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ENelson Galvanizing, Inc.

11-02 Broadway
Long Island City, N.Y. 11106

March 22, 1991

BY HAND

Ms. Anne Kelly
Compliance Officer '
Hazardous Waste Compliance Branch
U.S. Environmental Protection Agency
Region II : _ -
26 Federal Plaza, Roon 1121 '
New York, N.¥Y. 10278

Re: Request for Information under § 3007
of RCRA and § 104 (e) of CERCLA
Nelson Galvanizing, Inc. facility
EPA ID Number: NYDO01229350

" Dear Ms. Kelly: |
Following are the answers to your request for 1nforma- :
‘ tion; in numbered order.

1. a. Nelson Galvanizing, In¢, 

Nelson Foundry, Inc. RN

5. Nelson Gaivanizing,~1nc; and Nelson Foundry,
Inc. were incorpdrated in New York. Nelson Galvanizing, Inc.'s
: éertificate of incorporation was filed with the Department of
State of the State of New York on November 19, 1947. Nelson
Foundry;'Inq;'s certificate of incorporation was filed with the

Department of State of the State of New York on January 4,

340406
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1943. The agent for service of process of both coqurations is
the Secretary of State of New York. Copies of the requested

documents are enclosed.

c. (1) Nil_s:m_mm
Chairman - John T. Sweeney, Jr.
President - John T. Sweeney, jr.'
Secretary - John T. Sweeney, Jr.

Treasurer - Robert M. Sweeney

The company's directors and stock-
holders are John T. Sweeney, Jr. and Robert M. Sweeney. The
duties and functions of John T. Sweeney, Jr. and Robert M.
Sweeney are to run the cdmpany, with John T. Sweeney, Jr. focus-
ing on operations and Robert M. Sweehey focusing on a&ministra—

tion.
(2) Nelson Foundry, Inc.

Chairman = John T. Sweeney, Jr.
President - John T. Sweeney, Jr.
Secretary - Robert M. Sweeney

Treasurer - John T. Sweeney, Jr.
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- The company's stockholders‘and direc-
tors are John T. Sweeney, Jr. and Robert M. Sweeney. . The duties
and functions of John T. Sweeney and Robert M. Sweeney are to

run the company.

John and Robert Sweeney's addresses

are as follows:

John T. Sweeney, Jr.
1634 Belmont Avenue

New Hyde Park, NY 11040

Robert M. Sweeney
1385 York Avenue

New York, NY 10028

d. Neither Nelson Galvanizing, Inc. nor Nelson

Foundry, Inc. has any parent, subsidiary or affiliated corpora-
tions.

3

e.  Neither company is a successor to another

company.

£. SIC #3479.
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2. a. Nelson Foundry, Inc. (deed enclosed).

b. Nelson Galvanizing, Inc. currently uses the
facility under an oral agreement with Nelson Foundry, Inc.,
which obligates Nelson Galvanizing; Inc¢. to pay the costs as-
sociated with the prqperty, such as real estaté'taxes, There
is no written lease, nor have we been able to loéété any other

documentation or memoranda relevant to this agreement.
c. There are no such prior users.

3. Nelson Foundry, Inc. owns the real estate at the
Facility. It conducts no busihess &t any location other than
the Facility. Nelson Galvanizing, Inc. is in the business of
applying a zinc coating to steel products manufactured by its.
customers. It conducts business at no location other than the
Facility. | |

4. - Processes Used:

‘cleanigg - caustic soda (sodium hydroxide) -
approximately 200 lbs. per month, used to remove paint or heavy
rust. Acid (sulfuric acid - 5% acid 95% water), heated to
approximately 160° - approximately 150 gallons per month used

to remove rust and scale (ferric and ferrous oxides).
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Fluxing - a solution of zinc ammonium chloride
and water to a baume 6f‘16° is used as a pre flux to prevent
oxidation of the steel after it is cleaned and before it is
galvanized. A molten top flux of zinc ammonium chloride is
used to further deoxidize the steel as it enters the zinc bath.

Combined usage, approx. 3000 lbs. per month.

Galvanizing - actual immersion of steel articles
into moiten zinc in order to prevent rusting of the éteel sub-
trates. 2inc usage approx. 40,000 lbs. per month.-

1 .
.. 'Please note that the quantities described above,
like the quantities described throughout this document, are

approximations.

No chemicals are employed in maintenance or

waste management procedures at the Facility.

5. Previous Process: the use of hydrofluoric acid
to clean cast iron (remove sand from the castings) was discon-

tinued prior to 1989. Approx. use - 50 gallons per year.

6. We are uncertain whether any of the materials

handled at the facility meet the legal definition of hazardous
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waste. The materials that we believé.may fit this definition
are: Iron Sulfate‘cryStals, which have been generated.at approx.
2000 1lbs. per month (but we have found a buyer for this material,
so we are not sure whether it is properly Characterized as
waste); and spent sulfuric acid, which has been disposed of at

" a rate of approx. 10,000 gallons a year (but we are investigatihg
whether this spent sulfuric acid can be used to make virgin
sulfuric acid). Nelson Galvanizing, inc. has the U.S. EPA

generator identificatipn No. NYDO01229350.

7. The proceduré for determining whether material
is to be treated as hazardous is to determine where it is coming‘
from or by‘Chemiéal analysis or both. Laboratory tests have
been run prior to disposal. ‘Enclosed are copies of anaIQSes

run on the sulfuric acid and the iron sulfate crystals.

8. Iron sulfate crystalé are generated aé a result
of iron and sulfur molecules combining in the acid ¢leaning
bath and precipitéting out of the acid solution. .¢ryStals are
currently stOred in polyethylene drums and a steel tank
approximately 2' x 6' x 24'., We have not disposed of any of
this material. We have located a buyer for this‘material,
which isjgénerated at the‘rate of approximately 2,000 lbs/month
(New Jersey Muniere-CIarkesville,-Tennesseé). Spenﬁksulfuric.

acid, whi¢h; as noted above, is used to clean steel, has been
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disposed of by shipping it to Chémical’Waste Management in
Vickery, Ohio (via Chemical Waste Management) or to Chemica;
Pollution’Contfol Inc._in Bay Shore, New York (via RGM Liquid
Waste Removal Corp.). - This acid recently has been geﬁerated at

the rate of approximately 10,000 gallons/year.

9. The hazardous waste manifests are enclosed. The
EPA ID numbers for the_transporters and the disposal facilities

are shown on the manifests.

10. Spent matérials Wére géneratéd between January
1985 and December 1990. 'Spent sulfuric acid and iron sulfate
.crystals were generated. The quantity of these materials that
. were generated over that time pefigd is unknown. Since 1988,
the iron sulfate crystals were placed-in dfums and a steel tank
and retained on site and the sulfuric acid has been disposed of
in bulk. Prior to 1?88, these spent materials were neutralized

and disposed of via the sewer systen.

11. Iron sulfate crystals are stofed in 55 gallon
polyethylene drums and a steel tank. Liquid is stored in
'polyethylene bulk tanks and in plastic drums. -Inspectioh_of
drums and tanks is done by ﬁaintenahce foreman Moses Bailey who
inspécts them visually on a regular basis. No inspection loés

. were maintained,
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12. Spent sulfuric acid has been shipped from the
Facility for 6ff~site disposal. The hazardous waste manifests
are enclosed in response to question 9. The waste analysis

profiles are enclosed in response to question 7.

13. The materials handled at the Facility that we
"believe may be hazardous waste are sulfuric acid and iron sulfate
crystals. The wastes that have been manifested are identified
on the manifesté as sulfuric acid solution (D002) and
"hazardous waste solid" (D008). One of the manifests also uses

codes D007, D008 and DO010.

14. The only EPA ID number applied for by either
company is the number provided in response to question 6. No
other permits or authorizations to handle hazardous waste have

been sought.

15. As noted above, we handle materials that we

~ believe may fit the legal definition of hazardous waste.

16. a. Portions of the Facility are used to store
drums and tanks, and thus would appear to be Solid Waste Manage-
ment Units ("SWMUs"). Those areas are shown on the Site layout

which is provided in response to question 31.
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b. Those SWMUs are being used as shown until
implementation’df the cleanup required by the recently executed

Administrative Order on Consent for the Facility.

c. These areas are themselves unchanged; there
was, however, a certain amount of reorganization of the location

of drums in February 1991.

d. The SWMUs are visually inspected on a regqular

basis by Moses Bailey.

e.  P1anned chénges in the containment and/or
control system described above include the creation of a system
of secondary céntaihment, improved labeling andvthe.éreation of
a spill prevention and control and counter measure plan; the

inspection and monitoring procedures are as described above.
f. We have never attempted to measure the
capacity of these SWMUs, which are simply areas within the

Facility. There are no empty SWMUs.

g. No SWMU is inactive, nor has any been removed.
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h. The inspection procedures are as described

in response to question 16.4.

17. The process tanks are not cleaned at fixed time
intervals. The need to clean a tank is determined by the accep-
tabilityyof the cleaning capacity of the tank. The methods

used to clean tanks are several:

a. Several drums of acid solution are siphoned |
off, allowed to cool in order to precipitate crYStalsrof solu-"
tion, then crystals are shoveled into drums and free liquid is

pumped back into the tank.

b. The entire tank is allowed to cool, a vacuum
- pump truck is used to pump liquid out after crystals have
precipitated. Crystals are then shoveled into drums and liquid

is pumped back into tank.

c. The entire contents of the tank is pumped

out and removed to an approved disposal site.

When the first two procedures are employed, nothing
is removed from the Facility since the iron sﬁifate crystals,
as noted ébove, have not béen disposed of. When the third

procedure has been employed, we have shipped the solution as
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indicated, and on or about the date indicated, in the manifests

provided in response to question 9.

18. a. The area referred to as the trench is the
result of the :emOValbof overflow pipeline running perpendicular

to the o0ld cleaning tanks.

b. The pipes in the trench were or1g1na11y

installed in 1954 and removed some time 1n the 19605.

c.  The approximate size of trench was 2'x2'x50'.

No construction material was used to create a trench.

da. No material was intentionally placed, stored,
processed or treated in the trench. Liquid did accumulate in
the trench from a faulty roof drain pipe and apparently as a

result of seepage from the old concrete cleaning tanks.

e. Liquid was pumped out of the trench by
Chemical Pollution Control Inc. and disposed of by them on |
12/13/88. The soil in the trench area was placed in plastic-
lined, steel, 55-gallon drums and stored with other soil that
was‘excavated prior to the'laying'of concrete pads under the

new cleaning tanks. That soil remains in the Facility.




Ms. Anne Kelly - - 12 - S March 22, 1991

s

19. The soil noted in answer to question 18.e. and
the soil removed prior to laying concreté pads under the new
cleaning tanks is stored in plastic-lined, steel, 55-gallon
drums and bins. Soil was excavated over a six month period in
1989 and 1990. There are approximately 60 55-gallon drums of

excavated soil stored on site. Soil analyses are enclosed.

20. The company expects to be able to sell the iron
sﬁlfate crystals, as has been described above (see number 8).
We are currently investigating whether the spent sulfufic acid
can be reused, és was noted above (see number 6) but have not,

in the past, found a way to reuse this material.

21. 1In the past zinc skimmings and flux (zinc aﬁmoniﬁm
chloride), have been sold to Dupont Co. in Cleveland, Ohio:
More recently these materials and drose have been sbld to Metal
Chem. Co. in Pittsburgh, PA, which has paid prices for this

material that vary with time. A document showing recent sales

‘(on page 2) is enclosed.

22. We are not aware of any spills, releases or
discharges of hazardous waste and/or chemicals to the environ-
ment. Chemicals may have leaked from the old concrete process

tanks at the Facility which were removed about two‘years ago,
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but we do not know whether they did, and if so, when, which

chemicals, or in what amounts.

23. A contingency plan is now being developed in
~ connection with the implementation of the Administrative Order
on Consent recently issued for this Facility. vThe Facility has
a hazard cbmmunications training program, a copy of which is

enclosed

24. There is no such correspondence, but the Fire

Department makes regular inspections of the Facility..
25. ‘Yes, see attached lab results.

26. No, other than the lab tests the results of

which are enclosed.

27. It is the responsibility of the'fo:eman to oversee
the handling and managément of hazardous materials. Moses
Bailey, foreman, and LioneleOSeph,'foreman, are Fire Department
trained and tested and certified in»the handling of hazardous

chemicals.

28. No.




Ms. Anne Kelly - - 14 - March 22, 1991

29. No. No waste water is discharged.

30. We are not aware of any other sources who
generated, transported or disposed hazardous wastes or substances.

at or from the Facility.
'31. The requested plan is enclosed.

32. We are in the process of compiling the requested
information and copies, and expect_to_be able to submit them

shortly.
33. No such agreement or contract exists.

34. The requested tax returns (except for a third
yeaf for each individual, which we are in the process of

obtaining) and statement are enclosed.

35. Metcalf &.Eddy of New Yotk, Inc. 303 South
Broadway -‘Suite 318N, Tarrytown, N.Y; 10591 -'(9l4) 631-7273,
- and particularly William Deininger, are in the process of
acquiring knowledge aboﬁt the materials at the Facility, in
connection with the Administrative Order on Consent recently

issued for this Facility.
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36. John T. Sweeney, dr., whose positions are

described in response number l.c., prepared these responses.

incerely,

Enclosures

cc (w/encl.): Michael Mintzer, Esq.
Office of Regional Counsel
NY/Caribbean Superfund Branch
U.S. Environmental Protection
Agency, Region II
26 Federal Plaza, Room 437AA
New York, New York 10278

8060:035




CERTIFICATION OF ANSWERS TO REQUEST FOR INFORMATION
State of _New lock _ |
County of ”Q$og;Lq};

I certify under penaltf of law that I have personallf examined
and am familiar wifh the informatioh submitted in this docgment
(response ﬁo EPA Requeét for Information)-and all documénts
submitted herewith, and that based on my 'inquiry of those
individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and
complete, and that all documents submitted herewith are complete
and authentic unless otherwise indicated.v I am aware that there
are significant penalties fof‘ submitting false information,

~including the possibility of fine and,impriSonmenf.

jo\\.,\ T Sw Lenex | T\",,
NAME (print or type)

Pus\hﬁr - Mdsen Ga\uamz.,\s N . ord Sedson
TITLE (print or pe) e

Sworn to me before thls

‘:oav\c\h). \vs( ’

o~ SIGy:‘rURE

22.A day of mu.ﬂ\ 1991

| M_

Jotagly Public '
STIPGEM JLRITCHIN
Notary Pu' L] State of New York

4

0.4
Qualificd in New York County
Commission Expires Now. )

8




‘Question 1(b)




Stute of New Pork } o

Bepartment of State
812743

1 hereby certify that I have compared the annexed copy with the original document filed by the Department of State and that the same is

a correct transcript of said origirial.

Witness my hand and seal of the Department of Stateon ~ T"7°13 9

Secretary of State

DOS-200'(12/87)
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_ 'ERBIGNID dun?hg to rorm a oorporation ‘pur~" _

mant to Ara’lole !‘wo of the 8took Oorporation ‘Law ot tﬁe gtate '

,of new York do horeby na.kr subcoribe ana aoknowledge this -
' oortirioa.to :tor tha& purpose, as rollon'-- . s

/
) / l‘IRBT.- l'he mo of the proponod oorporq.tion is
.7 wmeow au.vuuzmc wo. -/ .
- \ SEOOND:-- The purpoaes for wnioh ‘this oorporation 1a

-; rorned are u followa to wit--- ’ /," -0 - -
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ho séme ,extont and as “fully as 1nd1vidua1| might or oou]._d do .
u prino!.m-, agonta oon aotou or otherwise, :

,llothing 1 this oortiﬁoate oonta.inod however,
g6 the .corporation. to Oarry on any buainns or
any ‘powers in’ any state or country which a similar oorporq,tlon
organiged under: the laws of .such state or ocountry could not .
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8EVEN!B¢'

are: ae followa~ -

BT NAMES -
Y | Margaret M. D'aroy
uhxga:et F. Oairoll_
. . xp.tthéw J. Sweeney.

Th_q'%z_mnber or direotorc ehall-be- not-uaa*than

',th:ee nor nore ‘than sevex, . ané‘%hoy need: Tot be- ‘8tookhd1dera.

.3

The names- and poet office addressea of the ,
direotoré Until the firet annual meeting of‘the atookholdera  *

POST OFFIOE .wmgg”r.

: 68 East 45th Btreet
New York, B.Y: - e;,.;

) 651 Fifth Avenue
. New York, N.Y, .

1 Manohegter Road
. Tuckahoe, ¥.Y,

EIGHTH" The na.mea a.nd post ofrioe -ad0restes 6f the

-

<~ Mazgazxet F. Oarroll -

eubeoriberrox this certifioa.te of Inocorporation and a: atate-
'ment of the number of shares which each agrees to take in the

1oorporation are as follows-

nmmm OF
_ gos'r orr;cz mnm:sgxs SHARES )
‘Margaret M. D'Aroy 6 East 45th Street 1
o . New York N. Y ’ -,
“661 Fifth 'Avenue g . 1 e -
. _ New York, N.Y.:_ i N
_Matthew J. awe%n;ay' 1 maﬁastaf"nm' e
T A o Tuokahoo ; :

it e BT

...-of»’tha oorporat’ion upon w_hom_proooa ; n—o,hy -
.msy‘ be” urvaawit Bl %he state

le o

apcaog .‘:k_ _..’l._.r_m_.
of New




STATE OF Nll YORX
OOUNTY 0)‘ NEW YORI

<

= P % ..
o On thie lath da.y of Novemher 1947 ‘before me per-
'sonally came uuguetAD'ucy, )largaretFOarroll and uatthew
J . Bweeney, to-me. known and -known to me to be the persdne

denoribed in and who exeouted the roregoing Oertiﬁoate of

Inoorporntion and they aeverany befo:;e_ma,_aoknowledgeu

tha.t they had exeouted the sam

DONALD M. ummr
Nota.ry Publio, gtate of New York
Residing in Kings Qounty. .
Kings Qounty Olerk's No. 334 .
New York Qounty Olerk's XNo. ,381
Commissiod l:xpires Maroh 30 1949
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State of New York } N

Bepartment of State 012742

I hereby ce_rtify that I have compared the annexed copy with the original document filed by the Department of State and that the same is
a correct transcript of said original,

Witness my hand and seal of the Department of Stateon , . -

e, 6 T 4OV
-
Secretary of State

DOS-200 (12/87)
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the outetanding eharee of NEI.SON GALVANIZING, INC.. entitled to vote
with reletian to the pmceed«.ings provi.ded l‘or,..i.n thia certificate,

'rhe neme of the corporation is Nelson Galvanizing, Inc
e - ‘20
y&-' AR ua.w

g T
The certificate of incorpomtion of "said corporatian .

‘t .
waa ﬂled in the Department of State on. the 22nd ddy of November,
1947,_.. - IR o . : e

3.—The certificate of: incorpgmtlon ia ‘amended to increase

the eepitalvetook from Cne Hundred (100) ahares, without . -per value,

com’

Yy pursuant to Paragrapﬁ"l:“f‘Su‘b-

2 of Section 35 of the Stockﬁcorporetion I.ew. B e

4. Section Third of the Certificate or Incorporation, vhitoh”




. be '!.ocated in the Borough and County of Kinga, ‘ D I

City and State of New York. . The address to which

. :' . 'liv'_, ol _ " the Depurtment or,._State ghall mail & copy Of any -
. _ . ,' k _ pr%cemgainat.—the-corpom.tion._vhi&h h may be . . g 2 B s .
§ _ “ o served upon him pursuant to lev 1§ 389-393 Kent ' ‘
LT s a Avenuo, Brooklyn, New York.. L e o
w - ) . o

IN WITNESS WHEHEOF, ve have made, aubacribed and acﬁow—

1edged this cortiflcate this 27  dey of June, 1950.

STAI'E 01" NEH YORK )
; 881
GOUN'H OP KINGS




AY

swmm, tmfa duly awom, eays that he 15 the

Sworn .to before me this'

,day of June, 1950

ROBERT R, LUBUN

STATL OF NEW YORE
! AR 34-0416700
ST ek, i Kiage Co. NO; 494, Certe. fled with -

NY.Co. Clatk ,Kings and N.Y. Go. Reglaters

. Tern explres Maich 30, 1931
B 'STATE OF NEW IORK ) R : L
Ll N ‘-' . . ssx ."— L
TR EERT - .commt bF xmcs .

JOHN T.,SHEENE! and ISMC GREENBLATT being severally —dnly

o ...-...,m.-..-._

i ,.,.,,.\ ,.:.ﬁ_.,_‘_ﬁ_;__ ) swom say that they are Prgaident lmd Treaaurer, respoctivo]q, of

"y L il = W fotesiong § e P

¥ e . e , i
Y "T““"““'w --..« . N Co! N

¥ : e Y ig ) ‘:‘!“I,ff%“l“"i‘i“g'- . \; -:gn“g;gl agIvIohET =
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S . We, the ungeraigned, deelring to rorm a stook cor- o
P ' péra.t.ion purauant. to the provisions of Artidle Two of the 8took *1
| " Oorporation Law of the State of New York, DO HEREBY CERTIFY |

- I )

'aa followe° . ) » N

‘ " FArst: That the name of tﬁe ﬁoi;pémtion 1p NELSON -

~FOUNDRY, INC. | )

i B .- Hecond: That the purposes br whioh 1t 1e to be formed
are to do am/ and .all of the things hereinafter get forth t.o
the game extent as natural persong might or -oould 4o in any

‘part of ‘the world, namely' '

ety _
, To ocarry o’n t.he buginess of galvanizing and tinning
-metal, inocluding the galvanizin f tinning, coating or other
-treatment of blaock plates, steel sheets amd kindred materials
‘ “with compoeitiona ot zlno, spelter, tin, oopper or other
T c—imetelea ; |
¢ ﬁ' “‘ To uuy. gsell,. "deal in or na.nnraoture 1ron, st.e‘el, man= = 7T

ﬂgn.neu,’ coke, ‘copper, .lumber and other materiale, and all or .
~any artioles consisting of iron, steel, copper, sheet metal, : . s

- vood or other mterib.].u, and a11 or_any producta thereor. . i
L At S o ‘M ser e W gl “m
ST e aoquire, lease, oooupyo use_( o? Tev'e'!op any nnda .. -
or mines and- to. exn‘aét‘br"reuovqﬂ-ooal or. 1ron. manganeee, ‘ N
t.one or,,other oree. 011, or. umber. o i Co B

1

4 ,_
[P P P
Lot X

: tmku,—orown-eheeta ’ '3& 8, tubes
avenivalveg,srivets; bouer, and.pipe.coverings, grat.ea.
-fﬂ'slhgs. ~gorews; burs, wa r-.mda.~bol 83 nails;
' l1ler bearings, wire;-and 1like art Mosed of
"mon, stcel. ‘00ppeY; “aluminum-and: ommula..,... s s

"""’"\'ﬂ'm -.*‘o..w- -y

——

'_ wuraot.ure, nepumvalterrvmt” {nst, »1" " "‘:: ::‘
:e_---‘- "".E”l’vontrilﬂ -POOLiNE, - omamental uhce e i
N R *mtal-worx or eve!'r‘ucnripb&onr. B e
- ?« _‘_.__ o . R TR I ¢
! ‘l To oontuot for the oonstruction, ulteution. nprove- s
R S Imnt, un%’al and destruotion of bulldings of every kind and
8 IR 4 W uduoripu and genemlly to urry on the ‘mu:.neu‘_ ot oy




o

.

e

L ' "Lbuildera, decoratiors, vrtqg§fa, dealers 1n-new‘§nd Beoond he
. #ﬂ 4 gene¥a) . :

. jjbuilding mater;q;e,gn

M{"f:‘ "'._

.oontrastors, Jﬂ. .
B S | ;mahﬁrkoturey purchase, hire dr,otheiw;ae.aoqulre_
P - jand to . own;*hold, use and dispbee,or»wagone,-truoks, barges,

[tugs, steam and sail boats and all other.appliafices. and materials
* rneqeea%?y or desirable in oarrying on ite business. : " |
By g o : ' A

| Luprd, tenutacture, buy, selland generally deal in briok,

i
ﬁetonéi lumber, cement and any and all mat¥rials capable of usd
generally .

1in the corgructien of any kind of building and to ' vaﬂ
.. Yoarry bn-the-bgginees of dealers in néw and seoond hand buildw )
& . ing materiale. ¥ . - ‘ ' -
Pl e : )
! _ To manufacture, purchase or otherwi
'mortgage, pledge, sell, assign and transfer,
. iposé of, to invegt, trade, deal 1in and :deal  w

- tand merchandise and real and personal prope.
. iand desoription. - o

L

1

8¢ acquire, own,
6r-otherwige dig- :
1th gooda, wares ! !
rty ot every classi

3
i

Tt mrdi e d° rATacrg .

o To acquire, holg, use, sell, assign, lease, grant
5 : “licenses in respect of, mortgage or otherwige dispose of letters
! o ipatént of the United States or ary foreign country, patent- - .
_ ’ . ‘rights, licenses and privileges, inventiong, improvementg and !
5 ST ‘proceases, Sopyrights, trade-marke and trade names, relating o
.? Yo or useful in connection with any business of thig corporatim.

gnation or government, and while the owner t

;8ll the rights, powers and privilegeg of ownership, inoludingf'.,f‘
ithe right to vote thereon, . S - ;

wsmais TO entéi'iﬁté,.make and perform contracts or every ] ?
sand description with any -persons, /firm, agsoolation, corw

" ‘ ﬂporation, municipality, counpy,~atate,-body*politlo or govern=
- iment, or colony or depend o

ot ——

?"jﬁ“Tozburro#;br*rnriﬁ“ﬁsﬁéii'“@"
oorporation. and, from time t4-t1

ipromissory;notesf-drarte
';?QGbegpureswqu_ot Le

$ - ’ :
~PL8Je: s oonveyance or asst

i ~HOINEARRNpOn -0
Irtrust. of e whole or any

P RRod o Ll DIOperty of. the corporaty avhether at-the timewei=.. 1"
Hogose of enrverSoquirad-and -t scllp pleags or othe ril §¢ 7= -
y |

atort i aodgitae o pne oL hga ior

&, COR AEX-AT

- g AL 51 ) wqcxifgnd'tqggarervthe-shares“Bf_"
oeen [ S58 OV GAp TLAI™ 616 oler=prove et Tt ghiY 1 Do} use 1te-funds—ori—
; ;“‘prOpertxrror=thg ﬂown*nntﬁ?i&3? oapital stook ':
Pt e Would o any ‘0f:1ts eapital exoep
rovided further that gha
n

Vo 1t-ahall no¥ be voeq.




- Jdirectors.g -

- || atock so purchased or acquired may be resold unless such shareg.

- 'way-fonnected with such

4q
[ .\..-*A
i
i

v -

S,

. _.«: .- = ,‘1

11'meetingsvof'pheﬁuireotors‘may be held outside the State of New . |

.Jmortgage,_sell, convey

- i8tates, Digtricts, Te
,A-andm . ( S .

—4

Lbewboard-of<directors iay be. 1% d.ar.nepeaked: by

AR sy
- [jand-all. powers-whi6h Hay now: ereBTLEY be lawful for.the-
~eorporation to*do -or exerolse-under and~tn-pursuance- of- the

" jiaw that may.be now or hereartgg%applioablé‘$0rthe

S sy

‘ - « * . N 5 . - -
© . . Meetings of the stdokholders and directors of the
.ioorporation for all purposes mg&gbe held at places in the .-
! State of New York, other than the principal qffice.ﬁpr at pheg
i prifioipal offive—of- the ocorporatiocn as-herein designated, and|

York at.such place or places, as, from time_to time may be '3*%1
Tdesignated in the by-laws or by regolution of the -board of - ro

¢

ftime to fix and determine and “vary the amoung of the working I
' capital of the corporation and to direct and determine the use.
1and disposition of, any surplus or net profits over and above |
i

i "o . The voard of directors shall have power frqom time t?

the capital stock paid in, and in its diecretion the board ot!_. :
hdiréctore may use and apply any euch surplus or accumulateq? :
iprofite in purchasing or acquiring bonde or otHer obligatiots!
i of the corporation or ‘shares of its own capital stock, to such *
#extent-and in such manner and upon such terme ag‘the board of. .
jdirectors shall deem expedient, but any shares of such gaplital.-

ﬁehall have been retired in the manner provided by law for the .
purposge of decreading the corporation's capital stock, co

.
a

i

"tion and any other corporation shall be affected or invali- |
“dated by the fact that ‘any one or more of the dlrectors of this
. corporation is or are interested in, or 1s a director or - |
.officer, or are directors or offlcers of such other corporatim
;and any director or dirécturs, individuaXly-or Jointly, may be
& party or parties to or may be intereetéd in any contract or -
ﬁtrﬂnaaction of tnls corporation, or in whiecn this corporation .
"1s interested; and no contract, act or transaction of tuigs core
iporation with any person or pcreons, firms, or corporations,
;ehall be gffected or invalidated by the fact that any director
ror directors ‘of this corporation is a party, or are parties to,
or intereeted in such contract, ast or transaction, or in any .
person or persons, firm or association,
end eaon -and every pereon who mdy become a director of thig L
corporation is hereby relieved from any liability -that ‘might ~= *'f

<

jotherwiege exlet,';rom_contréctiqg.with.the corporatron~ror~hhd*ﬁfﬁ
rbenefit of himgelyr or any -firmy- Association,.-or corporation n
jwhich he may be in anywise- interested. - , SRR I |

ctimammesies LT AV O O e~O T IS MY P 1Y LI Vo .6'2;“anj";-"%—:':;_
[0f. At  operations and businesgiand without-restriction or limit —

48 to amount-%to purchise or 6€H§rwfee,acquire,_hold, own, .
». Or otherwlee-dispose-of real and:
-80na; »prbpgrtyﬁqgﬁqvery;claés»and~ﬂesoriptioﬁ'1h“§ﬁi“6f"
rritor;gsﬂog,Coldn}ea,oxmghgﬂUgip

Goaddmfore; untpiesi2Eubjeot to the Ia

- 0Ny, or Country«: -~~~

i

g

Tra no el T

.*Bubjea

t Elwaye‘tb 

e o Ly-laws-made by the~gtwpriclaers,
ﬁppggg;gxgd;reotone;@ay;make*_’ -8WE. And, from time, to, time,| .
er, amend.oz:;-rep‘é‘ilmy%},aw byt any byslaws made byT T

e a Yhe . ~dwm

e 2y

. - e e
47 a1l thinga'qnd;gxerbiinban

iBtock Corporation Law of the State 6f New York or.

any other .
Gorpor
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e N - Fo Fifth: Ita duratlon 1s to be perpetual. foe
T ~"”~51z&hr~ The Seoretary of State of-New: York 13 hereby-—MW,“-_

" The toregoing enumeratiaw of speclfic powers shall
: snot be deemed t.o limit. or reetriot in any manner the geneml
'.powera of the oorporation. and the enJoyment and exercise
"thereor, aa-oonferred by the Laws of the State of New York ;
upon oorporatione organized under the provielons of the Stock

-
e Y K
|
{
i {

;JCorporabion Law.'_” - . }"@,
e E mm:‘ 'Ifhe totel number 'of? shares of capital stock |

ithat may be issued by saild corporation is Two hundred (200)
1

aharea, having no nominal or par value. The capitkl of the

t

,'oorporation ehall be at least equal to the sum or the aggre-

l

-

gate par va*ue of all issued shares haviny par value, plus the

h .
aggregate amount of consideration received by the coroorntlon;

grn

ror the lssuance of ahnres wit.hout par value, plus such amomte

.fron time t.o tine, by resolution of the board or directors
hmay be transferred thereto.
3. | . i L Eggggp: Tne principal busineag office of the cor-
- “ poratlon 18 to be loocated 1n ‘the City of New York, County of
Queene, State of New York.

. e..‘..... - kst

<« o ? : . . -~

e.ny' aotion’ or qdproceediner against. 1t. may be eerved. The o

F»\‘. K

’_.

oF- p oeeding agﬁﬁat the eorporation to the oorporationoatv :

- anmm——

,ustaﬁe of New York.

-.I,-::. b Rl TR T 4
’ “w - » Ta . . fall "f»"‘.‘“.“’“( ) ) " e '

t ‘r ed, t &
’fm'iﬁ{‘i f_% q&va,,d ' pm-pum o"mr fﬁat Air

iy n -: - - .é » " .-w:-‘..'
300 requ red=to.-be~s bokholderscr -~ = .

C e . .b. W-—-.--. L R T e v.dl-

"""""“"— e Ej,gh_&h - The’ names—-and ‘poet-otrioe addreeeea ot_t,heﬁ'

i

. direotore until . the nret annual meet.ing or- the atookholdere , .

'are as rollcjﬁvez




?" =N3ﬂ£§ - -f a

. - ! John 'r. Sweeney . 182-03 64 Avenue °
' S .+ Flushing, L.L, N.Y,
i Andrew J. voaahn : % 2210 Lafayette Avenue

Bronx, New York.

- ; Cbrnelius'T.'Sullivan 661 67th Street
a, . Brooklyn, New York.
il . R ’ -
' Ninth: The post office addrésses of the subscribers

to thia certificate and & statenrent of the number of shares

4

whlch ench agrees to take in trne corporation, 1s as follows.

Names | Post Office Addresges  Mumber of
- o -Shares
: John T. Sweeney 182-03 64th Avenue
. : Flusning, L.I., N.Y, 1
_Andrev’ J. McGann 2210 Lafayeite Avenue
- . ) Bronx, New York 1

Cornelius T. Sullivan 561 57tn Street
' - Brooklyn, New York 1
igngn: That all of the subscribers of this Certi-
-floate of Incorporntion are of rull age, at leaet two=-thirds
BRI - ¢ thnm-are cltizens of the United -States of America, and at
| leaat -one of then 1e a reaident of the State of New Vork. and S S

that at lease one of the. persoﬁs named as a direotor 15 a

) R A [ R — AP
:&.—* D - 3 e e : . e

'“1»:m—~~mstace of New York. =7 | T
o s ‘?jg:?}{?-kln wanzag_waEHEor,_we nave'made, signed-and acks: |

- Moui-

ey Mmmmpcm&oaﬁeziﬂnonmomﬂin, th‘le S day -t

eimre e ——— e e b e g ey e eva—

Pyl

@r,pgqember; 1942.“.*?
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| STATESOF NEW YORK }1:331A S - ¥
. !co NIY OF Quekemey, ) B30 oo ..
, ‘ Jfl . k4 . - A‘ — N . ‘
; 8 .
_ ‘ i: On;this 99 gay or Deoenber. 1942 before me person-

D TR la11y ‘cane Jomy T SWEENEY,

ANDREW J. .MoGANN and CORNELIUS T, ;
SULLIVAN to me known to be

the 1nd1v1duala deecri‘oed in ang |
who executed the foﬁegoing oertlflcate and severally acknow- .

ledged t.o me tnnt. they executed thie sane,
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Question 2(a)
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VALYV I AS TMULIW S

v THIS INDENTURE, made the 15t . day of November , nineteen hundred and fifty-four
oy 0/ BETWEEN CLARA KLEIN residing at 25-40 31st Avenue, Astoria, New York
23 : | .

!

‘pasty of the first part, and NELSON FOUNDRY; INC., a New York Corporation,
' having its principal place of business at 389 Kent Avenue, Borough
- of Brooklyn, County of Kings, City and State of New York

_party of the second part, o |
.WITNESSETH, that the of the first part; in consideration of ten dollars and other valuable consideration
% :paid by the party of the second part, does hereby grant and release unto the party of the second part, the heirs
e | OF successors and ascigns of the party of the second part forever,
R ' ALL that certain plot, piece or parcel of land, with the buildings and jmprovements thereon erected, situate,
“lying and being m‘im Pirst Ward of the g’orougﬁg of Quaens, City and State of
New York, bounded and described as follows: :

). BEGINNING at the corner formed by the intersection of the southerly
& side of Broadway with the easterly side of Boulevard (now known as
] 11th Street) running thence easterly along the southerly side of
Broadway, two hundreéd sixty-five and rfifty-two one-hundredths (265.52)
= feet more or less to the corner formed by the intersection of the
= southerly side of Broadway with the westerly side of Sherman Street;
¢ (now known as 12th: Street) thence southerly along the westerly side

| of Sherman Street, two hundred and twenty-one one<hundredths (200,21)
il feet more or less to the corner formed by the intersection of the
4 westerly side of Sherman Street with the northerly side of Ridge Street
d (now known as 33rd Avenue) thence westerly along the northerlg,side of
a¥a Ridge Street, two hundred twenty-seven and eight tenths (227,8) feet
more or less to the corner formed by the intersection of the northerly
.slde of Ridge Street with the easterly side of Roulevard; and thence
j northerly along the easterly side of Boulevard, two hundred three and
i eixty-eight one~hundredths ¥203.68) feet more or less to the: point or
______ —== DPlace of beginning. - ,

SUBJECT to a state of facts an accurate survéylmgy disclose. )
. EUBJEGT'to covenants, restrictions and reservations of racord, if any.
SURJECT TO existing tenancy. : . . '

| SURJECT to three mortgages of record referred to in ggreenent consoll-
N dating same, dated September, 30, 1952 and recorded in &ueens County
Register's Office in Liber (Gi3or mortgages, page' @73, originally\in
the principal sum of $50,000,00 now reduced by payments to £38,000,00
and interest, .

L_SUBJECT to a purchase money mortgage made by the grantee herein to the

“Zj', rantor herein in the principal sum of $112,000,00 and interest bearin
9 f?%ven dateherewith and intended to be récord;d simultaneocusly herewith.E

i .

"TOGETHER with all right, title and interest, if any, of the of the first part of, in and to any streets and

;7oads abutting the above described premises to the center Iingzr:ﬁ'e;eof; TOGETHER with the aypurtenances

» 1and all the estate and rights of the party of the first part in and to said remises; TO HAVE AND TO

i+ « HOLD the premises herein granted unto the party of the second part, the heirs or successors and assigns of
i the party of the second part forever,

D} TUWH BOLLAKS
A LR

= | AND the party of the first part, in compliance with Section 13 of the Lien Law, covenants that the party of
': the first past will receive the consideration for tuis conveyance and will hold the right to receivé such eonsig-
W3 | eetion as:a trust fund to be apyhed first for the purpose of paying the cost of the impr t and will apply

o -Sflie same first to the payment of the cost of the improvement before using any part of the total of the same for

| The word “party™ shall be construed as if it read “parties” whenever the sense of this indenture so requires.

: :;gimmsWHEREOF,theparty of the first part has duly executed this deed the day and year first above
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On the 18t d; of November
personally came CLARA KLEIN

19 5’4. before me | On the. day of A 19 , before me

wde | Wa/vIm we Semis ¢ weNew wwwisse we wn.

personally came

to me known to be the individual - described in and who | to me known to be the individual described in and who
executed the foregoing instrument, and acknowledged that'| executed the foregoing instrument, and acknowledged that

she executed

) \ E EWN YORA
’ - No. 41-7718520

LS . Tified in Queens County
e ‘ ‘ mm’ #atquyﬂltd:r:;:x
" Queens, New Yor ir g8
Courify Ci's & £ RN
Comeisein Expiozs it '
\ .
e

STATE OF NEW YORK, COUNTY 2F

On the day of
p came

personally
to me known, who, being by me duly sworn,

&8y that  he résides at No.

that\" he is the
of

. , the corporation described
Kand which executed the foregoing instrument; that' e

executed the same,

/

R s: | STATE. OF NEW YORY, COUNTY OF [
19 , before me | On the day of 19 , before me

personally came

did depose and | the subscribing withess to the foregoing instrument, with

whom I am personally acquainted, who, being by me duly
; | sworn, did depose and say that he resides at N%.

that he knows

* to be the individual ' -

ws_the seal of said corporation; thdt the seal affixed | described in and who ‘executed the foregoing instrument’

to said instrument is such corporate seal; that it was so [ that he, said subscribiy
affixed by order of the board of directors of said corpora-

g witness, was present and saw
execute the same; and that  he, said witness,

tion, and’ that "'besigned b namie thereto by like order. | at the same time subscribed h  name as witness thereto.
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Question 7
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i volumetric Techniquess LTD.
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11765 (514) 472--4848
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. 1,43 fret HES
3.3t aTu/Gar &8, @l
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X 21 .24 Metal Biludon A
: G932 .29 Se itz xE
: H Few | Zulfuric Acid =
- [ o < waber i
§  fop : < Metals £l
3. faxeld A5
£l zinc ZERS
Y wnezeium-Hex L8

FHySICAL PARGMETER .

Ceinr : SREHEM

SR NEibiE e

Frpvvdical Beate HIg S X189 5]
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i

|

&

o

=z

(]
i

’ \,-.‘ﬂ ‘ Hes ] )
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alnggn . . i T oMONE
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¥ L
SO lnds,pcnumﬂ Testing Lubom&omt, s, Inc.

.' Loca ions in New York end New Jersey

% 12011181 AVENUE + POLLEGE POINT, N.Y. 11355 - (718) 8618530

g Lo O Saptember 21, 1988

B o L " Nelsou.Cuternizings Inc. - - Repert Ho.

i ‘ '41-02 Brosdyay

< Long Isla'nd city, 'NTJ York 11106 Tob Yo.

% T

§ . Attem:ion: - Mr. Johg Sweeney .

L R:.-.: ics.cing Rehulur of. One Crystal Sample from - 11-02,-Broadway
: Dear Mr. Sweeny: ' .

2 .

' : "On September 2D, 1988 your delivered to Independent Testing
. ‘Laboratoxiss, Inc. pne crystal sample from acid cleaning tank.

¢ The sawple was cestied using Atomic &bsorption Szectrophotemetex.
: he following are the results of the testa:

; Hang of Test Result 'PPN\
3 e Curgnium  (Cr) va/s 0.0

: - Cadmpdum (Cd) wvg/ig c.0

Lead (¥b) ws/z 1.0

3 Ars¢nic (As) uglg 48.3 -

;- Copper  (Cu) wg'g 35.2

5 Irop (¥o) uylig 117,000

i " Zing (ze) uglz 17,700

. : Pl : S 4.0

- o R N e Very trulyy;

? ' _ *Iowat-' Hckec:, Presxdent

; Inderenunt Testing labs., Inc.
i.

i - .

: = e -
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BT SIS

. g,(‘:ﬁ"LqC\

55 WEBSTER AVENUE

WEV! ROCHELLE. KEVI YORK 10301

(9%4) 654-9117

;33'1 na!lgt*col
L .
»i-cbcm:en
!*'y‘.,cal & Censulting Cherrisis LABID-1C869
S i | | )
(CLIENT: - . 8702789
NELSON GALVINIZING

- | 11402 BROADWAY
" 1LONG 1SUAND CITY, NY 11106

D NO: N/A
SAMPLE:SALT CRYSTALS

- .QUA NTITY:5.00 GRAMS-HNO3/HCL DIGESTION FOR METALS O\iL‘{

BARAMETER

- CADMIUM-Cd
CHROMIUM~Cr
CHROM!UM-hexavasant
COPPER-Cu
LEAD-PD

" NICKEL-Hi

. SILYER-Ag

o ZiNG-Zn

. IRON-F3
CYANIDE-Total

- CYANIDE-amenchie

. tn eecerd 4OCFR perl 135-Rev. 7/01/87

COLLERTED: 4/08/89
RECEIVED: 4/21/89
ANALYSIS: 5/01/89

RESULTS mg/SAMPLE
<0.01
<0.02

N

0.1
<Z.}
0.80
<0.0i
Q.

47.

1,250 ) S I

U!

B2 2

<3

We certi{y Lhel this is a true copy of our Lesis

Kd .«
.-

N
Jyae 41‘. w4 \-...f‘-“' erereienbenitnuesaraass

2 .
K50 DAVET LTOR

‘ ') !\
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° DEPARTMENT OF ENVIRONMENTAL GONSERVATION

: g ‘ DIVISION OF HAZARDOUS SUBSTANCES REGULATION
: ‘ HAZARDOUS WASTE MANIFEST _ -
4 Please print or tyge. Do_nct Staple. P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 2050-0039. Expires 83091
i —_ —_——— » ) X )S EPA No. Manifest 2. Page 1 | Information in the shaded areas
UNIFORM HAZARDOUS ; Genefatﬁ)f'»s v v s s,y Document No. o is not required by Federal Law.
WASTE MANIFEST /W) a3yt | 21 359 | 41518 Lol el s Z : _ o
3. Generator's Name and Mailing Address ' _ - A. State Manife
£ FL F & TN wares TR . - "NY  ~
HE Lo O S UvaprLrae 180 | - NY B&y
£ e frdlie ¥ dde. p¥ O FELOIE B. Generator's 1D
o~ 4. erator's Phone Chag)” N R B ’ . N & ' RN
§ 5. Transporter 1 (Company Name) U :;2 6. US EPA (D Number C. State Trgn’sponer‘s D%
8| [Zdrme of vi-7. Y. Le1f It gl <11 2 1£.57(§ | ©. Transporters Phone (3
g 7. Transporter 2 (Company Name) 8. US EPA 1D Number - E. State Transporter's ID -
‘g A  bFoyr i v 11 1t [TFE Transporters Phone ( Y
= 9. Designated Facility Name and Site Address "~ 10. US EPA ID Number G. State Facliiy's i - "
El | oo vt | | SeME
g SRS o H. Facility's Phone +f § '
3 i x AR RRIC BE ey
& . ' ' . ) 12. Containers 13. '
E 11. US DOT Description (Including Proper Shipping Namg, Hazard Class and 1D Number) ) Total % I
§ e _ _ No. | Type | ' .
R EPA
& |E ~ . BT RS
~5 8] A S A i A== | STATl
S H X AT A |
g : .,vbw-u = . * . f‘_ . \ EP
> — o e e e e
z |2 ¢ - STATE
® I
b c. EPA
4 .
[ B e iy —
§ STATE
3 Lty -
b1 d EPA
- .
g T SAE
5 . . : , I
§ J. Additional Descriptions for Materials listed Above o K. Handling for Wastes Listed Above
3 a R ST | 2t sl | e o L4 -1 a 4 c :
% ' L N ]
= b . R a__ [ ¢ | |»® 14 —
é 15. Special Handling Instructions and Additional information , TR &
g : 3 . Ferwr , . FRIEWY .
- . T i‘ . . 4 - Cener it
E 16. GENERATOR'’S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
® classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
E regulations .and state laws and regulations. .
'8 H I'am a iarge quantity generator, | certity that | have program.in ptace to reduce the volume and toxicity of waste generated-to the degree ! have détermined to be econg Wy
‘B practicabile and that | have selected the practicable method treatment, storage, isposal-currently available to me whjch minimizes the present and fiture threat to human
E health and the environment; OR if | 4m a small genérator, | have made a goad fgfih efforfito mipimize my waste and selegt the best waste management method that is available
= to me and that | can afford. ) ) /" : B 71
a Printed/Typed Name B Smaty M S - Mo. Day Year
5 ' Y s
d Tl oL T Sweeney - vl o309,
§ |1 | 7. Transporter 1 (Acknowledgement of Receipt of Méterials) / ! g / PR / { A {
g A | PrintedTyped Name . Sigrifture : N Mo. Day Year |4
: 8|3 AN e — A S o {31 14544
; : g 18. Transporter 2 (Acknowledgement of Receipt of Materials) e B ‘ ml)
. 8 T | Printed/Typed Name B ’ Signature " Mo. Day Year |°
. B . L 4
e
g-—ﬂ_ - SR I Y
19. Discrepancy Indication Space ] 4
F .
A .
1 { 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manif‘e,st except as noted in Item 19,
_:’ Printed/Typed Name. : Signature ' . Mo. Day Year
Y i~ an N I O O Y
v Y Iy ) - }

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete..

COPY 8-—Generator-—-rétained by genei’atog
—— _ , 7 :




In case of emargency or <pill immediately call the Nalinnal Response Conter (R0D) 424.8802 and the N.Y._'Depanmenl of Transportatlon (518) 457.7362.

o
-~ /
-

Please print or type.

DEPAHTMEN) OF ENVI,HONMI:NIAL CONSERVATION
DIVISION OF SOLID AND HAZARDOUS WASTE

HAZARDOUS WASTE MANIFEST

P.O. Box 12820, Albany, New York 12212 ;

Form Approved. OMB No. 2050-0038. Expires 9-30-88

EPA Form 8700-22 (Rev. 9-86) Previous edition is obsolete. ‘

UNIFORM HAZARDOUS 1. Generator's US EPA No. "Manifest 132" Page 1 | Information In the shaded areas
! ) Document No.! Is niot required by Federal Law.
 WASTE MANIFEST 5EY506122935 i !
3. Generator’s Name and Mailing Address ] " A. State Manifesny
11-82 Brondway, Loug island City, MY 11106 B Goreratorg D
4. Generator's Phone (738 ) 7280880 S Sﬁ.ms - K
5. Transporter : (Co‘mg'any Name) ] 023 6. US EPA D Number C. State Trénspoﬂér’s 1D - W
IQVID WASTE REmovAL 510592807 Transpioners rhove 576 S D6
7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter’s iD
o L1 1 1 1t ¢ 1 1 1 | |F TansportersPhone( . )
9. Designated Facilily Name and Site Address ] 10. US EPA ID Number G. State Facility’s 1D )
Chenical Pollucion Control Ism. . Sams R R
120 Scuth Fourhb s““t ry H. Facﬂy& th
- prpppzyssizs| 3"
. Bay Shore, NY 11706 [ . L] X
’ 12. Contsiners 13. 14.
1. US DOT Description (Including Proper Shipping Name, Hazard Class and 1D Number) Total Unit 1.
, i . : No | Tyoe Quantity !
G| a » n Y . .
| *WASTE S %o Sutforc A Soluf, on oelpo0
: Do
:|CORROSWE MATE R AL UNI8I2 (Doo2)ioey|T7|0! 150 6 <
A ) i T
T b.
c -
R
. ‘ L]

! c.

g L] i

| g.

Ly el d _

i J. Additicnal Descriptions ‘or Materiais listed Above K. Handling Coges for Wastes Listed Above

. 1905- DU T

| 1905-¢ 428 . ., . W

| ) T ) .

! - .

Cle L4 d Lo+t ¢ D °c_ D

15, Specizi Henclirg Instructions and Additional information R) Daog 2.07 -
_ o WETAL SIVDSE
35 % Salks 38% WATERQ 1S Do WerALs
! .

f . . W—EwnGvE NERATOR'S CERTIFICATION: i nereby ceclare that the contents cf this consignment are fully and accuraten: described above by propér shipping name and are
ciasc.lieC, peckec. marred and labeied, and areé in ail fespects in proper congition for transpoft by highway according 10 applicatie international and nationa| government
repuistions and £12te iaws and regulations.

i H¥igr g izrg ", 1 centity thet ! have program in place to reduce the volume and toricity of waste generete 10 the decree | have determined to be £conomice!iy

i ‘ precialie CleC the precticeble method treatment, storage, or disposal currently avaiiable to me which minimizes the presen: znd. future threat to huma:

| hee'tt. & Nt GF it am g smali generstor, | have made a good feith effort 1o minimize My waste and select the bes: vzsie management method that is availatic
PrintediTvpro Name . $ Signature ";"‘ ,4"‘-‘-~""‘-—ﬁ-;'4-~—&~;_;; Wo. Day 5c
- L St i R Y A o i - TR 1 é
YA e 08889

; 17. Trensporter 1 (AcerqwlngemenH Receipt of Materials) ) . o

ﬁ Printe5Typed Name i Signatjire o Day Yeer

UM 1 s o L JB2B6Y

g 18. Trancporter 2 (Acknowledgement or Receipt of Materials) 4 )

T| Printec/Typed Name ' Signature Mo. Day Year

R T B
1€. Discrepancy Indiceticn Space .

F

A

[

I ¢ — - = : . .

L, 20. Facility Owner or Qpetator: Certification of receipt of hazardous materials Gov ed/by Jhis manifest except as noted in ftem 19.

[ — . .

T} PrintediTypea Name Signaturg

Y IR/ T~

| parng carr THomas HEGouh s

./

Wiy,

~ ME MMM 8\ 10



ationt (51

In case of emergancy or spill immadiately cali the Nationa! flespanse Center (A00) 424.8802 and the N.Y. Department of Transport

8) 457773'02.

/
j“-'i

DIAIL Ur mocvy 1unn
DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF SOLID AND HAZARDOUS WASTE

r HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany. New York 12212

Please print or type P

oy

Form Appmed. OMB No. 2050-0039. Explnes Nm

UNlFOR M H AZARDOUS: 1. Generator's US EPA NG. " Manifest

WASTE MANIFEST

2, Pa?e 1

lnformanon in the shaded areas
is not requlred by Federal Law. .

xpoerz229ssep il (
3. Generator's Name and Malling Address -k

Belsoun Galv

¥Generm¥mw7m » n 11186

\% IIIIIIIIIIII

Transporterﬁ (Company Name) US EPA ID Number

ACM LQVDWASTE Rfmavﬂgﬂ.ﬂﬂ Sosiz8o7

E. State Transporters I
F. -Transporter s Phone.

G

W&%‘T P e T e A 1ae. 10.US EPA ID Number
120 South Fourth Streer -

te Facrllty s D+

t i 4 i d b

L]

L

Bay Shore, NY 11700 [#rpes22854z2s " F‘ﬂiksm-eass
o 1’2’.«'Comamers_' 13. | 4. | o
. U8 DOT Description (Inciuding Proper Shi‘pph'g Niznie, Hazard Class and ID Number) e Total unit | - T '
J i . . N
S WNSTE S % Solluric Ac D Solufand
N ,
MorroSwE MATE R AL w;ssz(booz) 00, TP 30006 | Doo2-
Al b
é L33 -
A1 1 O
c. o
| [
tole
| ' N EEEEEE l
i J.-Additicna{,Descriptions for Materlals listed Above . K. Handnng Codes forWas’es Listed Abﬁ
| LetfeSiC_ 0008 0429 boe - gy e B e

!

15. Special Handhng Instructions and Additional {nformation

387 WATER - 1S merac

‘Dz—o%mm sw.ase 35% 59073

cisssified. packed, marked anc isbeled, and arc in
regulgticrs and state laws and regulations,

i Hiem eterge cue
| ptacliicabie eng {he
hezlit: enc

€ seiected the practicable method treaiment, storage Gr.gisposai cuuemly &vailable 10

SRR
1C me enc the' 1 een eiond,

16. GENERATOR'S CERTIFICATION: 1 heieby declare that the contents of this consigriment are fully anc accurately described above by proper shvppmg name and are
all respects in proper condition for transport by highway according to applicable international and national government

Senerelon. I ceriify thel | have program in place 10 reduce the volume and toxicity of waste generﬂeu to the degree | have determinec to be economically
which minimizes the present and future threat to human
£ OF i 1 gm g emell genergtor, | have made 2 gooc wnr P'tort lc minimize my waste and ¢1ec1 the best waste management method that is avalisbie

_ . . |
ol T % TN, ,4’ sty 090383
| Joh v Wﬁzyéf _ ¥ 4 “3/ 09038
; ; 7. Traneponer 1 (Acknowledgement of Receaot { Materials) :

'1; yedﬂ)peé Name o S_ma!uré K74 _.5' £ U Mo. Day VYear

. * i . o -4

e A Y Loy -’-"iﬂ”* = 0P0IESH |

g 18. Transporter 2 (Acknowledgement or Receipt of Matenals) /

E PrintedTypec Name Signature Mo. Day Year

Ri ‘ - | I N
18. Discrepancy Incication Space .

F -,

A

c

]

L

3 .

1 Mo. Year |

;90 89

EPA Form 8700-22 (Rev, 9- 86) Prewous edmon is obsolete. - ~J
COPY 5—Ceneratcr-maiied by TSD facility




“orme s

DEPARTMENT OF ENVIRONMENTAL CONSERVATION

.“ : DIVISION OF SOLID AND HAZARDOUS WASTE
-

HAZARDOUS WASTE MANIFEST

Please print or typer - - P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 2050-0039. Expires 93088
UNIFORM HAZARDOUS 1. Generalors US EPA NG, Bl o] Z Fepe 1 | Iniormation s ihe ghaded faré:s
'WASTE MANIFEST TP 02229350 PR | 1 . o

BO-POIMEMD

' 3. Generator's Name and Mailing Address

Kalscu &l | ,
4.%:3a2tor's Phone ( 1{i )% Gicy, MY 11206

| & Generatorsip -

C. State Transp

orter's IQ)y

EnlREESY PETIRONNS Sontrel Tnc. lnﬁ'ﬁ%ﬁ%f%l‘!";‘?;sjsmys

" D. Transpoiters Phone {

7. Transporter 2 (Company Name) 8. US EPA ID Number

E. State Transporter's ID"

N O O O Y |

PR, ?éﬂ&Tan%é%iSSM‘ " 10. US EPA ID Number
- .

120 South Fourth Strest

F. Transporter's Phone (- )
‘G, State Facllity'siD .- .

Bay Skore, NT 11706 |§J1’JBJQIBJZI?|3!5 6|2|§

H. F(acﬁét '3 éno‘hi’ . ‘

: 12. Containers 13.
11. US DOT Description (Including Proper Shipping Name, Hazard Class and 1D Number) . Total

WARSTE HCID 27Pw1o M3

HAZIE DovS WASTZE Solld 05

ORH-££  WAPXT - (Leox)

| cortossn MaZtrial. NRAIZE0  Coroi) V&’Izﬁ@ﬁiﬁé WL

| 14.
Unit | - {

b pdse P | BEY

S

| o7 E Stodge ( Jo P | o R IR
. 5 Special Handlin Insﬂuctions gAdditional Information

170547 = Dolf] § 5 Sui Fiwrc iH 1L, MTRO WS Lt Mo g Ig, 20-58 0TS
b/905-E = |

K. Handiing %_for Wastes Listed Above

b g 'a'. D

16. GENERATOR’S CERTIFICATION: | hereby dectare that the contenits of this consignmeit are fully and accurately described above by proper shipping name and are
classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to appticable international and national government

regulations and state laws and regulations.

I11am a large quentity generator. | certify that t have program in place to reduce the volume and toxicity of waste generated to the degree | have determined o be economically
practicable and that | have selected the practicable methdd treatment, storage, ot disposal currentiy availdble 10 me which minimizes the present and fulure threat to human
health and the environment; OR it | am 2 small génerator, | have made a good faith effort to minimize my waste and select the best waste management method that is available

to me and that i can afforc.

In casi¢ of emergency or spill lﬁmadlaloly call the National Rasponse Center (800) 424:8802 and the N.Y. Department of Transportation (518) 457-7362.

‘rihted. ed Name i Mignature ¢ . . Mo.  Day,  Year
- . e P n wE e oL e &0

.t i ;":f‘u ? RIS EASE '*-/ ST o LamALS U, iz Ié 2E E
IR Transporter 1 (Ackngwledgement of Recéift of Materials) . 4 Vi i ) -
A | PrintedTyped Narriy/ aed Signature £ ) ¥ Mo. Day Year |}

s .

: ~MdebtpForz . |7 e
g‘ 18. ‘Transporter 2 (Acknowledgement or Receipt of Materials) ] 7 il : ] .
T| Printed/Typed Name i ‘Sighature . . Mo, Day Yea |}
R Tt S, AT 4 Zif i e

R K = . ; Sriditziann. NN A A

18. Discrepancy Indication Space £

. L |

3

20. Facility Owner or Operator: Cemfi‘cAa"t'ion of Fécei'ﬁt of hazardous materials covered by this m_anj_feé‘ktaexcept as noted in Item 19,

<A~ —-OPN

Printed/Typed Name ) Signature
& NMeGiezner

Mo. Day VYear

-~ -..EPA Form §700-22 (Rev. 8-86) Previous edition is obsolete.

CORY 8—-Cenerator —retained by gerierator

R T T

12 . 88
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- e , » . - . . .o Tt .
. vy R e . . - w. . . v e
3 PR LI te [T . e e v

CEBORATORIES ' (Bl aseors7

L&BiD- 10860

cuz-:nr . 3/20/89.
'NEI:SUN GHLVINMH&G co.
=02 BROADRWAY -

Loiio ISLAND CITY, Y 11106

COLLECTED: 3/13/89 -
RECEIVED:S/14/69

- N L AMALYSIS: 3216469

71 SAMPLE:SOIL SURFACE (NITRIC ACID DIGESTISH) . .
7 QUAMTITY: 25.0 GRAMS

I o CERTIFICATION

| PARAMETER - RESULTS o/
CADMIUM-Cd | . 6.94 of M
CHROMIUM-Cr 50.28

CHROM: UM- hexcavalent rEEE
COPPER-Cy . 41.35
. LEAD-PL ‘ 120G.
.. MICKEL- - 2212
© SILVER-Ag | <.01
TN Zn ' ' | 16,824
- CYAMIDE-Total | #esiiy
. CYAMIDE-gmenatie - s

~ |1 2e20Fd QOUFR part 125-Rev. T/01/37

We certify that this is & {rus sopy of sur tests

7

....--v&\"’

l ‘-Fr'.'.' ............. m .......
Y
EN DWYER LAB, DIRECT(R

I R i Y



9AM 7 z_'w_v‘nm!. A
ﬁ,‘?‘»"}'}S‘F’ AVE T o
/é' 4 ﬁ’[ c../fﬂl /V/ 1050/

PR ITE S AL

BORKTORIES ©  “trap s s,

LaBiD-108863 |

CLIENT: . |
‘NELSON f’ALWN!ZI NG CO.
11-02 BROADWAY ‘

EONG. ISLAND CITY, NY 11105

320489

,'-';:;;:.‘QJA:H'W- 25.6 mz..m

COLLECTED: 3/13/59
RECEIVED:3/14/55
ANALYSIS:Z/ 16789

kC! D DIGESTION)

PARAMETER ' RESULTS mgrky

CADMIUM-Cd 14.24 ot N\

CHROMIUM-Cr 77.5 L
EeRE

- CHROPHUM- hexevslent
" COPPER-Cy
LEAD =P
NICKEL-
SILYER-Ag
2INC=Zn
. CYANIDE-Tota)
CYANIDE-2menshls

-

S n aceord d0CFR part 128-Rev. 7/01 437

I T T

1638

77%,

P,

RELEwE

e eqriify that uus a truo espy of our tosts

KEH DYYER LAG. DIRECTOR -

wik TATOI

DORE DML
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MetalChem, Inc.
1725 Washlngton Road, P.0O. Box 12637
Pittsburgh, PA 15241

TEL: 412-854-5220

FAX: 412-854-4740

TWX

510-601-1546

STATEMENT

Nelson,Galvanlzlng Company

11-02 Broadwa

- Long Island City, NY 11106

Attn: Mr. J. T. Sweeney

Dear John,

Below is a revised summa
outstanding.

Accounts Receivable:

8-386D ~ PWZN - 11/02/88

8-530.3
9-141.4
Payment
9-210 -
Payment
Payment
9-335 -
Payment
0-289.5

Payment
Payment
Payment
Payment

- PWZN - 12/22/88
- PWZN - 04/03/89

Revd. 02/10/89

PWZN - 5/04/89
Rcvd. - 06/02/89
Rcvd. - 7/17/89
PWZN - 7/17/89
Rcvd. - 9/5/89
PWZN - 6/26/90
PWZN - 8/16/90
PWZN - 10/30/90
Rcvd. 9/4/90
Rcvd. 10/17/90
Rcvd. 11/13/90

Revd. 12/13/90

Total Due MetalChem:

-

$ 33,071.80

33,150.00
34,371.00
(10,000.00)
39,387.60
(10,000.00)
(10,000.00)
35,199.40
(10,000.00)
37,096.80
36,278.55
27,614.40

(5,000.00)
(10,000.00)
(10,000.00)

(10,000.00)

January 16, 1991

ry of your receivables and payables currently

$201,169.55



Nelson Galvanizing
Statement '
1/16/91

Accounts Payable:

PAGE 2

8-424 - Zinc Ash 10/7/88
8-446 - Sal Skimm. 10/24/88

8-498 - Zinc Dross 11/18/88

9-289/3564 Zinc Dross 2/17/89

9-289

9-178

9-278
9-398
9-428
9-463
9-554
0-051
0-256
0-298
0-322
0-704
0-688
0-747
0-769

Total Due Nelson Galvanizing:

- Zinc Dross 4/10/89
Zinc Ash 4/18/89
Zinc Dross 6/08/89

Zinc Dross

8/22/89

Zinc Ash 9/6/89

Sal Skimm.
Zinc Dross
Zinc Ash -
Zinc Ash -
Sal Skimm.
Zinc Dross

Zinc Ash -

Zinc Dross
sal Skimm.
2Zinc Dross

TOTAL DUE NELSON GALVANIZING:

Sin érely;

Henry A. Francesca

_President

9/26/89
11/15/89
1/19/90
4/10/90
- 4/10/90
- 6/22/90
11/5/90
- 11/5/90
- 11/5/90
12/20/90

7,912.80
190.30
18,640.97
18,734.00
17,766.00
11,200.28
19,809.00

17,469.00

11,018.80
1,615.85
9,141.80
8,726.70
4,357.50
'632.00
20,957.40
5,852.00
9,520.00
89.00
19,323.30

$202,956.70

$ 1,787.15
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. | | | o
NELSON GALVANIZING INC.
11-02 BROADWAY
LONG ISLAND CITY, N. Y. 11 106

HAZARD COMMUNICATION TRAINING PROGRAM .

)

Initial Assignment Information and Training

-

a) The plant manager, John Sweeney, will train
-new employees in hazard communication and
protection procedures as part of their general

orientation before the new employees begin work.

b) The plant manager, John Sweeney, is responsible

- for training affected employees whenever new
hazardous chemlcals are introduced into the
workplace. Thls respontsibility extends to
providing additional training, as requirgd, for

existing employees reassigned into new positions.

c) All current employees shall be trained in the
elements of Nelson Galvanizing Inc.'s hazard

communication program by lQ[grb Sw/f/tfz/




{718) 728-0880 Established 1849

Safety Guidelines

NELSON GALVANIZING INC.

11-02 BROADWAY
LONG ISLAND CITY, N. Y. 11106

WELCOME TO NELSON GALVANIZING

As an employee of Nelson Galvanizing, OSHA requires that
yOd be made aware and traingd-in the handling of any and all
hazardous materials on the premises under the Hazard
CommunicationFStagdard, gffective May 25, 1988 (Federal Reg.
1910.1200). These new regulations apply to al} Nelson Galvaniz-
ing employees regardless of work sectioﬁ, since the area of
hazardous chemicals is eaéily accessable. For your sa%ety and
protection, before you start working you will be given prqtect;
ive equpment which must be worn at all times during the work

period. (Find attached a list of all ;equired safety gear.)

In the far right section of the plant you will find the

PICKLING AREA. This is where we clean steel before galvanizing.

In this area, you will find two (2) hazardous chemicals.:

1) The FIRST, THIRD, and FOURTH Tanks contain a mixture of

water and SULPHURIC ACID. The sulphuric acid has been shipped
tous in D.O.T. approved fifty'(SO) gallon plastic drums, both
tagged and labelled. They are to be handled ONLY by the person
or persons in charge of the Piékling area.

SULPHURIC ACID is stable, but reacts with many chemicals.,
Vigorous reactions occur in thé presence of wtaer, alkaline
solutions, metals, énd metél powders. [ *Hazardous gases are

-evolved on contact with chemicals such as cyanides, sulfides,
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Page-Two
NELSON GALVANIZING INC.

11-02 BROADWAY

LONG ISLAND CITY, N. Y. 11106
Safety Guidelines (Continued)

carbides, and it releases sulfur dioxide at extremely high

temperatures®[.

#This section does not apply to conditions at Nelson Galv.
‘The Health Hazards infoirmation listed below are from the

DuPont Materials Data Sheet on Sulphuric Acid:

Effect of Exposure

Causes severe burns of skin, eyes, and all body tissues.
Ingested: Causes severe burns of mouith, esophagus, and stomach.

Inhalation: of mist or vapors may cause respiratory irritation.

FIRST AID:

In case of contact: immédiately flush eyes or skin with plenty
of watewr for at least 15 minutes and then contact a physician.
If swallowed: DO NOT INDUCE VOMITING! Have\patient‘drink large

quantities of water and call a physician.

The SECOND tank.contains water and CAUSTIC SODA. The soda is
shipped to Nelson Galvanizing as flakes in fifty (50) éalion
D.O.T. approvéd drums,tagged and labelled, and stored in the
pickling area. The Caustic Soda is used to remove oil and
‘paint from steel. As with the sulphuric acid, direct contact
with Caﬁstic Soda can cause severe burns aﬁd inhalation of
its dust can damage the upper respiratory tract.

~ FIRST AID:
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Page Three

NELSON GALVANIZING INC.

11-02 BROADWAY
LONG ISLAND CITY, N. Y. 11106
Safety Guidelines (Continued)

In case of contact with skin or eyes: Flush with water for at
least 15 minutes, contact a physician.

If inhaled; get fresh air, administer oxygen if‘needed} contact
physician. '

If ingested: drink many cups of water, DO NOT INDUCE VOMITING,
contact a physician.

The FIFTH (last) tank contains ZINC AMMONIUM CHLORIDE. This
solution is used as a wash off bath and a.finalvpreparatioﬁ
agent before actual galtanizing(

In case of contact, inhalation, or ingestion, use the
aforementioned First Aid treatments for caustic soda, and contact
a physician. |

As you can see upon inspection of the PICKLING AREA, all
tanks are raised above ground. This isto insure early detection
of any and all leaks. If you detect a leak, DO NOT ATTEMPT TO
FIX IT. Immediately report it to John Sweeney; Frenchy Lescoat,

or\Moses_Bailey. At night contact Lionel Joseph.

- On the right side of the plant, immediately léft'of the

PICKLING AREA, you will find the GALVANIZING TANK. This tank

is 4' deep by 4' wide by 26°' long, and contains 120,000 1bs.

of zinc kept ata temperature of 870 degrees Fahrenhe1t The

major hazard from this tank is the molten zinc and its residual

heat. Do not put anything in this tank. Cold or wet materials

AN
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= R Page'Four-

NELSON GALVANIZING INC.

11-02 BROADWAY

LONG ISLAND CITY, N. Y. 11106
Safety Guidelines (Continued)

placed in the zinc tank will expand and cause splamaihg, which

can result in third degree skin burns.

In case of burns: Flush with water, rush to a physician.

[Zinc is shipped cold, in ingots of 20001bs, each,]

If you have any questions, or if you think that you do not
understand some of the things mentioned in this folder, or if
you wish more information on the chemicals we use and wish to

see the Material Data Sheets, contact Mr. John Sweeney or

Mr. Frenchy Lescoat in the Shop Office. Thank you.
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NELSON GALVANIZING INC.

11-02 BROADWAY
~ LONG ISLAND CITY,N. Y. 11106

LIST OF HAZARDOUS CHEMICALS KNOWN TO BE PRESENT AT NELSON:

——— ——

1

*Note: A MATERIAL SAFETY DATA SHEET is on file for each substance
on this list. Details of specific Physical and Health hazards
as well as protective measurés can be found on the M.S.-D.S.

for each individual cﬁemical.

Suﬁstance Supplier

1) Sulfuric acid ' La Place Chemical, Elmwood Park, NJ.
2) Caustic Soda La Place Chemical, Elmwopd Park, NJ.
3) Zinc Ammonium Chloride Zaclon Cleveland, Or-
4) Zinc _ | Metal Chem . Pittsburgh, PA
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INDEPENDENT TESTING LABORATORIES, INC.

“SERVING INDUSTRY WORLDWIDE SINCE 1976"

129-11 18¢th Avenue - College Poin¢, N.Y. 11356

(718) 961-8530

October 12, 1988

Nelson Galavizing, Inéorporated Report No. LIR - 3
11-02 Broadway :

Long Island City, New York . 11106 Job No. 091988
Attention: Mr..John Sweeney |

Re:. Testing Results of Water Sample from - Monitoring Well (11?02 Broadway)
Dear Mr. Sweeney: |

On September 26, 1988, Mrs. Yu-Wen Tsang of Independent Testing Labs., .Inc.
went to the above referenced area and took a water sample from tht monitoring
well. She then delivered the water sample to the Laboratory for further tests.
The sample was tested in accordance with Standard Methods for the Examination
of Water & Wastewater (15th Edition). The following are the results of the
tests:

Name of Test Result
PH 4.0
Lead Pb (mg/1) - 0.00
Chromium Cr (mg/1) 0.00
Cadmium Cd (mg/1) 7.4
Arsenic As (mg/l) ©10.0
Barium Ba (mg/1) 15.9
Selenium Se (mg/l) ©0.01
Silver Ag (mg/l) 0.00

Yu-Wen Tsang
Laboratory Technician

/

- /,25242;;’;

Independent Testing Labs., Inc.
Howard Pickett, President

Very truly yours,




ambda
nalytical

aboratories
Analytical & Consulting Chemists

r CLIENT: '

NELSON GALVINIZING CO.
11-02 BROADWAY

LONG ISLAND CITY, NY 11106

REF NO: 00888

SAMPLE: GROUNDWATER
QUANTITY: 1 LITER (preserved)

§5 WEBSTER AVENUE
NEW ROCHELLE, NEW YORK 10801
(914) 654-9117

LABID-10860

3/31/89

COLLECTED: 3/28/89
RECEIVED:3/28/89
ANALYSIS:3/30/89

PARAMETER
CADMIUM-Cd
CHROMIUM=Cr
CHROMIUM- hexavalent
COPPER-Cu
LEAD-PD
NICKEL -Ni
SILVER-Ag
ZINC-Zn
CYANIDE-Total
CYANIDE-Amenable-

In accord 40CFR part 136-Rey. 7/01/87

RESULTS mg/1

0.12

0.23

****

0.15

0.72

0.45

<0.01
8525

<0.05

L2 2 2 2T

We certify that this is a true copy of our tests

D (RN Wiy o-f

KEN DWYER

AR R B

LAB: DIRECTOR




ambda 55 WEBSTER AVENUE
' NEW ROCHELLE, NEW YORK 10801

nalytical (914) 654-9117
aboratories LABID-10860
Analytical & Consulting Chemists .
CLIENT: o | 4/16/89

NELSON GALVINIZING CO. .
11-02 BROADWAY
LONG ISLAND CITY, NY 11106

- COLLECTED: 3/28/69

RECEIVED:3/28/89
, - ANALYSIS:4/13/89
[1D"NO: 00872
SAMPLE: GROUNDWATER | .
QUANTITY:1 LITER
CERTIFICATION
PARAMETER RESULTS mg/L
CADMIUM-Cd 24
CHROMIUM-Cr | 1.08
CHROMIUM- hexavalent FExs
COPPER-Cu | ~ 7
LEAD-Pb 53
NICKEL- Ni <.02
SILYER-Ag <.01
ZINC-Zn 1325.
CYANIDE-Totel — - - REEs
CYANIDE-smensble B
_In accord 40CFR part 136-Rev. 7/01/87 -

We certify that this is a true copy of our tests

KEN DWYER " LAB. DIRECTOR
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| This is to éertify that there have been, to the best
of my knowledge, ﬁo material changes in ﬁhe financial status of
Nelson Galvanizing, Inc., Nelson Foundfy, Inc., John T. Sweeney,
Jr. and Robert Sweeney from the status reflected in the attached

tax returns.

Dated: March 22, 1991

[ John T. Eweeney, Jr(f%,'

8060:036




U.S. Corporation Short-Form income Tax Return OME No. 15450890
"""1120-A Instructions are separate. See them to make sure you qualify to file Form 1120-A. '1]@89
e Revemse Sorvce.”_| For calendar yaar 1980 or tax yoar beginning ... €11, 1988, onding ... 2/37 .. .199.0. |
Use [N EXXXARX CAR_-RT-;S'ORTt*‘CRIJ'I'Iwmm
AQomasenom s |ibel | OJ 11-6023090 JULS0  S39 LS} M R
aderoesmtom | Other. [F NELSON FOUNDRY -INC ., R
‘sec. 1.441.4T. wise, e TR YRS .
Regs.sec. 14414T— | oionge | 31 02 BROADUWAY. S — -
melmicters) > []] printor € LONG_ISLAND CITY -~ NY ““.1110b Totel ssets(see Specic istructions)
-UNG 1 \ : Iy
€ Check appficable boves: nitial return _ @] crergeinsdres . |
¥ Check method of sccounting: con @ [ Jaconus ] | otmercapocty . . 8- »
' 1a Gross rceipts or sales 1 T tessreturns snd stowances L____ | lcBatances
Cost of goods soid and/or operations (see instructions) . ., . , . . C e e e e e

2

3 Grossprofit(line lclesstine2). , ., . . . . . . . . .
4 Domestic corporation dividends subject to the 70% deduction . |,
S interest , ., _ |,
6
?
s

Capital gain net income (attach Schedule D (Form 1120)) -, o« e e
9  Net gain or (loss) from Form 4797, Part I, line 18(attachForm4797) , . .
10 Other income (see instructions), ., . . ., , , . . . ’

8 1988 overpayment credited to 1989 .
b 1989 estimated tax payments . —
¢ Less 1989 refund applied for on Form 4466 ( JBal

——j11 Totalincome—Addlines3throughto , , , . . . . . . — (=]
* |12. Compensation of officers (see instructions) . . . . . . . . . . . . . . .

138 Salaries and wages |____ | | stessjobscroan [ | leasioncen | 13¢

14 Repairs . . . . . L .. L e e e e e e | 14 |

16 Rents. . . . 0 . .. . A { ]
gﬂhxes N BT $b3-
£518 mterest . . . . . L L L L L UL, !

S 19 Contributions (see instructions for 10% timitation) . . . . . . . . P |
IODepreciaﬁon(a_t_tachFonnJS&)............l_zo — Yl : '
221 Lessdepreciation claimed elsewhereonretun . . . . . 21s 1216 -

S22 Other deductions (attachschedutle) . . . . . . . . . . . . . .. ......lel -
8123 Totstdeductions—Addlines 12through22. . . . . . . . . . . . .. ...  .» _!.3__‘._;5.7_’3._
|24 Taxable income before net operating loss deduction and special deductions (fine 11 less line23) . . . | 24 | b )
Bi25 Lessa Net operating loss deduction (see instructions) . . ., . . 25 :
b Special deductions (see instructions) . . . . . . . . {286 28¢c| _ .

26 Taxable income—Line 24 less line 25¢ . } . . 26 C ?3_",)

27 Totsltax(Partllice?). . . . . . . . . . 27 _

28 Payments:

¢ Tax deposited with Form 7004

f Credit from regulated investment companies (sttach Form 24395 o . 14

8 Credit for Federal tax on fuels (attach Form4136) ; ... . . . . 288

Tax and Payments

b Total payments—Addlines28dthrough28g . . . . . . . . . . . . . . . . . . L28n
29 Emef'anypomﬂyforunderpaymemotesiimatedm—c'mb DHFoﬂnzzzmsaﬁached. A ) -
30 Taxdue—if the total of lines 27 and 29 is larger than fine 28h, enter amountowed . . . . |30 4]
31 Ovelpayment—if line 28h is larger than the total of lines 27 and 29, enter amountoverpaid . . . . | 31 ! :
32 :nwmmtmumslmmt&odmdtolmmimmb | Refundedd | 32
Und ies of perjury, | deciare that | have examined this retum, including accompanying schedules and statements, and o the best of knowledge and
Please wnz??m.u&mﬁ??mmu':u,Dommmwm(dmmm%«)sm'gnmh&nﬁtmmmu:ﬁmmmwm.
Here ’_Siggntureolomcer _ Date — 'm
Preparer’s ‘ ' Check Preparer’s social security number
::::‘m's signature o §/v/ ° settempleyed > [V i H
Firm's name (or yours [4 " . >
u,e‘,n #f setf-employed) and E.'._ No. ¥
) " m«e:sm e zwmb_

For Paperwork Reduction Act Notice, see page 1 of the Instructions.

éu&- 1 lm (1989)

bt



N

: ' . axRetum  |owee tusomo
~ 1120-A v s'l'oc:er'l’foy:e ?.LGnystr :‘.’.“ro':.?.'x'l‘z!{'f“ o lglrucﬂom.

el Reven Sares wmmxmuummléw“h (1988 onting__JOOLY 311999, 1988
Use [V % Employer identification mmber (EIN)
A Checkthisboxifeorp.is | IRS RRRRRR CAR-RT-SORTMCRM

2 personal service corp. '0.:'.« 01 tlel572817 8910 519 3?70 M
(es defined in Temp. m'.. NELSON SALVANIZING INC ,

T

ety 5[] P22 | 11 02. BROADWAY : oal cmep— re———
seeistructions) > [ fpe.”|LONG ISLAND CITY __P_{Y £ 11106 S o oo Spoche d
: 1136»/
) [ ._k
2 MdmmaM/um(mlm) ................. | 2
3 Grossprofit(linelclessiine2) . . . . . . . . . . e e e e e e e e e e e e 3

o| ¢ Domestic corporation dividends subject tothe 70% deduction . . . . . . . . . . e e _;

E 5 Wterest. . . . . . . ... ... ... . e e
Sy 6 Gmmsrmts . ... 43S0
<! 7 Grossroyalties . . . . . .. ... ........ ..., e e e e e ?

8 Capila!gamnetheome(aﬂnchmmmdubb(rmuzo)) e e e e e e e e e I
® Netgain or (loss) from Form 4797, Pnrtll.linelﬂ(MFomﬂsn ............ )

10 Otherincome (seeimstructions) . . . . . . . . . . . .4 . u e .

I rmuneome-(mumsmm’ 10 .. et e i e e e e e e . > r-if YN

12 Compensatnonofofﬂcers(seelnsﬂ'ucﬁom) .............. e e e e -

7 132 Sataries and wages |__ L | btessobsce L | | Batencs » | 13¢

14 Repairs . . . . . . ... .... S I U
2315 Baddebts R T S . .._112 :

16 Remts. . . . . . . S | 16
g 17 Toes, . . . . .. . . e e e e e e 17 ]’ 93 1

18 interest’. . . . e e e e e e e e e e e e e e e e N i 1 ]

lQOontrlbutlom(mleeﬂmhﬂO%llmlhﬂm) ..... T I | )

20 Depreciation (attachForm4562). . . . . . . . . . . 20

|21 Lessdepreciation claimed eisewhereonretum ., . . . . . . [218 21k
% 22 Other dedictions(aftachschedule) . . . . . . . . . . . . R I ;|
$|23 Totaldeductions—Add lines 12through22. . . .. . . . . . . . . . . . .p> |2 4 -
Eu Tmbleinoomebefmnetopemﬂnglossdeducﬂonmd al mﬂom(nmumumw . . .24
D |25 LmuNﬂouminglmdedudbn(mlmMM)%;” I,__ Whe2d _ Vi
_ __b Special deductions (seeinstructions) , , , , . . - 25¢ L

26 Taxableincome(line24 lessline25¢c) . . . . . . . . . . . . S I -0 -

27 Totaltax(from Partl,line 7onpage2) . . . . . . . . . . . . . N I 24 ~ L

28 Payments:

1 s 1987 overpayment credited to 1988 . | 284

£| © 1988 estimated tax payments . .
B Lo 1988 tuns aped tr on Form a4 (282 [ ‘ _YBai
° © TaxdepositedwithForm7004 . , . . . . . . . . . .

g f Credit from regulated investment companies (attach Form 2439) ., .

X| @ Crodit for Federai tax on fuels (attach Form4136) . . . . . . . [2 A
#1 h Totalpayments—Addlines28dthrough28g . . . . . . . . . . . . . .. . . .

29 Enhrauypomnyforunderpaymentofuﬁmmm—emekbDHFormZZZOBm .. . L29 — :

30 Tax due—if the total of lines 27 and 29 s targer than line 28h, enteramountowed . . . . . . . [30] =0

31 Overpayment—if line 28h is larger than the total of lines 27 and 29, enteramountovemld N 1 : “

32_ Enter amount of line 31 you want: Cradited to 1989 estimated tax D> | Refunded > | 32

* Please Betet B e o perjury. 'm?mm%%mmnw'aw' vt ulmmmumupr:g::::fhwm e and
Here ’Muwofufﬁmr - e Date i ’m .

. Preparer’ o _ Date Preparer's social security number
Pl | sain’ L-12-8% " | Sioma»[] P
Ilscpanly ;",Z'n’,'.'n'""("”“" } £l No. D ]

' ZIP code B>

FdepemrkReductloqutNotlce.muplofﬂnlmw ' .  fom 1120-A (1988)




' 11 20, A | u.s. COrporatioﬁ Short-Form Income Tax Return 1238
Form |

To see if you qualify to file Form 1120-A, see instructions. OMB No. 1545.0890
Department of the Treasury | For calendar 1987 or tax yesr beginning (Avi 7 1 1087, ending [m 19 [&#] 1] @ 8 7
internal Revenue Service - » : : - — .
se g Aty f000J.71126023090 8807 © S19 6511 M |° olrsenticuiormmser &

L ]
E Date incorporated

L_S/ifv7 |

¥ Total assels (See Speafic Instructions.)
Doltars Cents

is /363y

e [ o NELSON FOUNDRY INC
ot (5 ottosene fwia, 11 02 BROADWAY , S
;;,f,,_;m, Vcﬂc?“ L1z | oo LONG ISLAND CITY NY uxof

G Checkmethod of accounting: (1) |jCash (¢4] D Accrgal  (3) DOther (specify) . . .l )

H Check appticable boxes: (1) :] Initial return i(Z) D Qha‘ngg in address

395

..

| Mt b I

1a Gross receipts or sates - | b Less returns and aliowances L 4 ] Balance'™ | _1¢
2 Costof goods sold and/or operations (see instructions). . .> . . . . . . . . . . . . . . 2
3 Gross profit (line 1c less line 2) . e e e e e 3
° 4 Domestic corporation dividends subject to the Section 243(a)(1) deduction . 4
E| 5 Interest. .5
S| 6 Grossrents 6 Soo
£l 9 Gross royalties _ e e e e e, ?
8 Capital gain net income (attach separate Scheduie D (Form 1120)) | 8
9 Netgainor (loss) from Form 4797, line 18, Part il (attach Form 4797) . 9
10 Other income (see instructions) e e 10 _
11 TOTAL income—Add lines 3 through 10 . . . 11 Sed
12 Compensation of officers (see mstructton‘s_)”. e e e . ' 12
€ | 13a Salaries and wages L [ b Less jobs credit { — [ Batance b [13¢
g 34 Repairs . . . ..o L oL e
E IS Baddebts(seeinstructions) . . . . . . . . . . . . . . . . ... ... . lis
Elae Remts. . . . ... s _
3_1'7 e B Y 3
gélsin,terest..........‘................»..._,_LQ
z% 19 Contributions (see instructions for 10% limitation) . . . . . . . . . . . . e 119 :
$32120 Oepreciation (attachForma562). . . . . . . . . ., . | 20 — 7 Mt
";izx Less depreciation claimed elsewhereonretum . . . . . . . |21 : 21b
g 22 Other deduct;oqs (attach schedule) . o _
|23 TOTAL deductions—Add lines §2through22. . . . . . . . . . . . . .
.g 24 Taxable income before net operating loss deduction and sgecjal deductions line 11 less line 23)
3 25 Less: a Net operating loss deduction (see instructio'ns)ﬁ/;(? A .?50 v f
b Special deductions (seeinstructions) . . [ l 25b
26 Taxable income (line 24 less line 25¢). e
27 TOTAL TAX (from Pait |, line 6 on page 2) .
2 28 Paymgnvts; : N 3} iy /,//} G
£| a 19860verpaymentaliowedasacredit . . . . ////41//,//;}//5/{‘/;,;1/'/4
E, b 1987 esumatedtaxpayments. . . . . . .| .- N P ¢ e
& ¢ Less 1987 refund applied for on Form 4466. . . I —— )
w | d Tax deposited with Form 7004 . e e
5 @ Credit from-regulated investment companies (attach Form 2439) .
E t Credit for Federal tax on gasoline and special fuels (attach Form 4 136).

29 Enter any PENALTY.for underpayment of e,s,ﬁ,mated tax—Check & D if Form 2220 is attached .
30 TAX DUE—! the total of ines 27 and 29 is farger than line 28, enter AMOUNT OWED .
31 . OVERPAYMENT—If line 28 is larger than the total of lines 27 and 29. enter AMOUNT OVERPAID .

32  Enter amount of line 31 you want: Credited to 1988 estimated tax DI I l Refunded _2-:2

. Under penalties of perjury, | declare that § have examined thrs return, including accompanying schedules and statements, and to the best of my knowledge and
Please behed, it 15 true, correct, and complete. Declaration of preparer (other than taxpayer) 1s based on all information-of which preparer tias any knowledge. -
Sign 1
Here } - S — T ' o

Stgnature of officer . _Late itie
N - ) ’ ate , Preparer's sociat security number
. Preparer's Check if : a
:Ild | signatwe } v e/ j/ g ‘Y _seif-employed P :
reparers Firm's namve (or yours ) ‘ £1 No. P
Use Only | i seit-empioyed) and — _ ~—C.
address ZIP coge P

For Paperwork Reduction Act Notice, see page 1 of the instructions, o form 1120-A (1987)

-
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1 1 20 U.S. Corporation income Tax Return |- OMBNo. 15450123
Form , For calendar year 1989 or tax yoar beginning_ N0V, _ | . _._,1989, énding__ OCT 3} 1090 1]89
e e S ® Insructons areseparate Ses pogs i fo Paporwork Reduction AciNotice | UPOI
meri - - % Employer identification number
+ ettt ) | 1. | rxaxre CAR-RT-SORTaxCROY | ,
5M,WMQ_D '&';l'." & 0I 11-1572517 0CT90 S19 3y 0 M- ¥ Date incorporzted
€ Personal service wise, NELSON GALVANIZING INC ) )

g:',,v,;’;g,,ff'";‘;'" Plﬁe G 31 02 BROADUWAY ' 0375‘Tmmlseesmmcmm)
bt |8 | LONG ISLAND €ITY Ny  13l0m
instructions) o) .. — x ﬂ'}”
€ Check appicable baxes: (1) [ ] initil return (2)] ] Final retum @) Ictungemdcvesé , 18 -
1a Gross receipts o sales} | b Less returns and allowances|_ _ 1 JeBa» {1c] ! I

2 Cost of goods sold and/or operations (Schedule A, fine 7) ' 2 | roY2 14£

3 Gross profit (fine 1c less line 2) . e 3| a8847(

4 Dividends (Schedule C, line 19) . 4 :
£ |5 interest | 5
8| 6 Grossrents | 6
£ | 7 Grossroyalties . Z

8 Capital gain net income (attach Schedule D (Form 1120) . . .

9 Net gain or (loss) from Form 4797, Part Il line 18 (attach Form 4797) . 9 :

10 Otherincome (see instructions—attach schedule). . T I (1 . :

—21 Totalincome —Addlines3through0 . . . . . . . . ... ... ... .»|n| aB3ITk
- |32 Compensation of officers (Schedule E,lined) . . . . . . . . . . . . . . . . . l12 _bLilio
§ |13a Salaries and wages | || bLessjobs creditl — | lcBalances [13¢]
g“Repairs, e I U]

15 Baddebts . . L15
§ (16 Rents . el 1254
§ 117 Taxes . (17 O K9 |
3 118 interest 18] 2Y72Y
£ 19 Contributions (see Ihstruetions for 10% fimitatlon) . . . . . . . .. . . 19
% 120 Depreciation (attach Formase2) . . . . . . . . . . . Izzo__.?ﬁﬁx
£ |21 Less depreciation claimed on Schedule A and elsewhere on retun, . l21a]| 21b ] . 3Nz
gzzoepletion. | 22
E 123 Advertising . . . . . . . . 23
& 124 Pension, profit-sharing, etc., plans . (24 |
w |25 Employee benefit programs . . . 25 =0 |
& {26 Other deductions (attach schedule) e I { Py 2 ° I
T |27 Totaldeductions—Add lines 12through26. . , . . . . . . . . . . . . . » 27| Y¥pYYS |
-§ 28 Taxableincome before net operating loss deduction and special deductions (line 11 less line 27) . | 28 (WLE! 9‘41,;

Q |29 Less: a Net operating loss deduction (see instructions) . . . . . . . |29a —
] b Special deductions (Schedule C, line20) - . . . . . . 129 . __129¢c]| -

30 Taxableincome—Line 28lessline29¢c . . . . . . . . . .. .. . .. . . ls0 (147 3‘1-7;_)

31 Totaltax(ScheduleJ,line10) . . . . . . . . . . . . oot 31 —0 — "1
2 |32 Payments: a 1988 overpayment credited t 1989 | 32a S W%/

& | b 1989 estimated tax payments . . (32b| i B
€ | Less 1989 refund applied for on Form 4466 [32¢ |( )|d Bal »{ 324

& | @ TaxdepositedwithForm7004 . . . . . . . . . . . . . |32e

B | 1 Creditfrom regulated investment companies (attach Form 2439). . |32t

x | & Credit for Federal tax on fuels (attach Form4136). . . . . . . |32 32h|

= |33 Enterany penalty for underpayment of estimated tax—Check » O it Form 2220 isattached . |33

34 Tax due—If the total of lines 31 and 33 is larger than line 32h, enter amount owed . . . 4 =0 -

35 Overpayment—If line 32his larger than the total of lines 31 and 33, enter amount overpaid . . |35 :

136 _ Enter amount of line 35 you want: Credited to 1990 estimated tax > | Refunded > | 36 . :

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and
Please belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on ail information of which preparer has any knowledge.
Sign |
Here ’Signatureofoﬂicer o . Date } Title o

. ’ Date ) Preparei's social security number

Paid Sotue: - Check i S
o [ E— TS

el 4 TS

S -



-

LAh L 4 LEUL LYEY)

ALY Cost of Goods Sold and/or Ox erations Sfae ihsfruet_i@hs for line 2, page 1) - A
1 Inventory at beginning of year . - ; : —'%:'r_él_l—__-_
2Purchas‘es-....... .__‘%__&3_._
3Costoflab0r.._........._........ 3 3 b9
4a Additional section 263A costs (see instructions—attach schedule) | : :: -
bmhercosts(attachschedute) . e e e el L,
5 Total—Add lines 1 through 4b . . 5| |/ 1-7 ﬁf‘ g
Glnventbryat:endofyear._............_......... 6 s
7 Costofgoodssoldand/oroperatibns—l.ine5Iasline6. Enterhereandonlinez.pagel . 4 fov2 |
8a Check all methods[?d for valuing closing inventory: '
@ L] Cost (i) ¥ Lower of cost or market as described in Regulations section 1.471.4 (see instructions)
Gii) ] Writedown of “subnormal® goods as described in Regulations section 1.471-2(c)(see instructions)
() [J Other (Specity method used and attach explanation.) b ——
b Check if the LIFO inventory method was adoptgd this tax year for any goods (if checked, attach Form 970) . . . . ., . ﬁ
¢ If the LIFO inventory method was used for this tax year, enter percentage (or amounts) of ‘ ’
closinginventorycomputedunderl.lFO T . : :
d Do the rules of section 263A (with respect to property produced or acquired forres'ale)applyto the corporation? O Yes O no

e Was there any change in determining quantities, cost, or valuations between opening and closing inventory? I “Yes,"
attachexpl_anationn?...........‘_.......,...._..,..~.,.. Yes Bﬁo
EZIMY] Oividends and Special Deductions (Seeinstructions.) . (8) Dividenas : )% “’s"“:‘;'x“’;“‘““"”
1 Dividends from less-man-zo%-owned domestic corporations that are subject to the _
. 70% deduction (other than debt-financed stock) . , . . e e e . 79'
2 Dividends from 20%-or-more-owned domestic corporations that are subject to the
80% deduction (other than debt-financed stock) . . e e o, _850;
3 Dividends on debt-financed stock of domestic and foreign corporations (section246A) nstructions .
4 Dividends on certain preferred stock of less-than 20%-owned public utilities 41.176
S Dividends on certain preferred stock of 20%-or-more-owned public utilities 47,059
6 Dividends from less-than. 20%-owned foreign corporations and certain FSCs that
are subject to the 70% dedutction TR A 70 _
7 Dividends from 20%-or-more-owned foreign corporations and certain FSCs that are
subject to the 80% deduction 80
8 Dividends: from wholly owned foreign subsidiaries subject to the 100% deduction (section 245(v)) 100
9 Total—Add lines 1 through 8. See instructions for fimitation | e e e .,
10 Dividends from domestic corporations received by a smaff business investment
company operating under the Smaj| Business Investment Act of 1958 | © .., _100
11 Dividends from certain FSCsthat are subject to the 100% deduction (section 245(cX1)) 100
12 Dividends from affiliated group members subject to the 100% deduiction (section 243(a)(3)) 100
13 Other dividends from foreign corporations not included on fines 3, 6, 7,8 ¢r11
14 Income from controlled foreign corporations under subpart F (attach Forms 5471)
15' Fore‘igndividendgros&up (section78) . ., . . L T
16 IC-DISC and former DISC dividends not included on fines 1, 2, or 3 (section 246(d)) %
170therdi_vidends.............v......1._-...
18 Deduction for dividends paid on certain preferred stock of public utilities (see instructions)
19 Total dividends—Add lines 1 through 17. Enter here and on line 4, page 1. » /3
20 Total deductions-—Add lines 9, 10, 11, 12 and 18 Enter here and on line 29b, page 1 . »
Compensation of Officers (See instructions for line 12, page 1) o
Complete Schedule E only if total receipts (fine la, plus fines 4 through 10, of ge 1, Form 1120) are $500,000 or more.
foffice o (c) Percent of Percent of corporation -
Name of off , $tock owned
| (8) Name of officer | - (b)Soc@se;uﬂtymber tl@mm (TYom—— m () Amount of compensation
1 :;im dusenry 7 1 102 "33 20, 100 %| SO % % 38900
—foetar ey 4 10V -bs9r 100 %| SO %) % 3213090
—_— —— e ' . % % % =
’ % % % )
, . ' % % %
2‘Totaloompensationofofﬁcers R .
3 Less: Compensation of officers claimed on Schedule A and elsewhere onreturn
4 Compensation of officers deducted on line 12, Pagel . = L Lﬁ beo




" 0(1989) o wPege3

Tax Computation S o '

1 Checklfyou area memberofacontrolledgroup(seesectnons 1561 and 1563) ... ..»0d
2 Ifthe box on line 1 is checked: '
_ a Enter yourshare of the $50,000 and $25,000 taxable income bfacketamounts @in that order): : -
o8 S I Y F S I .
b Enter your share of the additional 5% tax (nottoexceed $11,750) » I8 . 1 |
3 Income tax (see instructions to figure the ta£ Check this box if the corporation is a qualified personal - O -~
service corporation (see instructions). » e e e e e e e . .13 v
4a Foreign tax credit (attachForm1118) . . . . . . . . . ..
b Possessions tax credit (attach Form 5735) .
¢ Orphan drug credit (attach Form 6765) , v s
*d Credit for fuel produced from a nonconventional source (see
mstrucﬂons) .
e General business credit. Enter here and checkwhnch foms are attached
Clrorm3800 [JForm3468 []Form 5884
Ol rormesa78 [Jrorm6765 [rormasss . . .
t Credit for prior year minimum tax (_attac_h Form 8801) .

5 Total—Addlinesdathroughdf . . . . . . . . . . . . . . ..

6 Line 3less lineS .
7 Personal holding company tax (attach SCheduIe PH Form 1120)) .
8 Recapture taxes. Check if from: [] Form 4255 Form 8611,
9a Alternative minimum tax (attach Form 4626) . -

b Environmental tax (attach Form 4626) .

T

10_ Total tax—Add lines 6 through 9b. Enter here and on line 31 pagel

Additional Information (See instruction F. ) -

H Refer to the list in the instructions.and state the pincipal:
(1) Business activity code no. » _ 3Y 70

cadevaernansesseewe

K At any time during the tax year, did the corporation have an _imere‘sl
in or a signature or other suthority over a financial account in 8
foreign country (such as a bank munt, securities account, or

(4] Busmssactwnyb.-;..-mm-‘!c':'s:.—.-._-. other financial account)? . ,,,///
(3 Productorsevice ... (See instruction F and filing requirements for form TD F 90-22.1) /// ,
1 (1) Did the corporation at the end of the taxyearovm dlreetlyut 1 ““Yes,” enter name of foreign country ®. __ . . .. EETRTER ///

- indirectly, 50% or mare of the voting stock of a domestic

L Was the corporation the grantor of, ormnsfemrm,nfomgnm //
that existed during the current tax year, whether or not the [/
corporation has-any beneficial interest in it? .

H“Ye."tbewfpontmmyhavetoﬂermﬁzo 3520-A.M926 / /

M During this tax year, did the corporation pay dividends (other than
stock dividends and distributicns in exchange for stock) in excess of ¢ / /
the corporation's current and accumufated earnings and pmms’ Z
(See sections 301 and 316.) . . . .

if “Yes," file Form 5452. if this is a consolidated return, answer
tiere for parent corporation and on Form 851 Affiliations Scbedule,
for each subsidiary.

1 N uunumumyw,didtnmwuﬁmmaimimymom’

corporation? (For rules of attribution, see séction 267(c).) .

If “Yes,"” attach @ schedule showing; (a) name, address, and
mntdymg number; (b) percentage owned; and (c) taxable
income or (loss) before NOL and special deductions of such
corporation for the tax yeat ending with or within your tax
year.

(2) Did any individual, partnership, cofporation, estate, or trust at /
the end of the tax year own, directly or indirectly, 50% or more 7

of the corporation's voting stock? (For rules of attribution, see V/
section 267(c).) If “Yes," complete (a) through(c) . . . . |-
(a) Attach a schedule showing name, address, and identifying ¢/
number.

T -

(b) Enter percentageowned® _______ . accounting/tax records on a computerized system? . . . .
(c) Was the owner of such voting stock a person othér than a O Check method of accounting: -
U.S. person? (See instructions.) Note: If “Yes, " the ([ Cash
corporation may have to file Form 5472, (2) 2 Acerual '
1 “Yes," enter owner'scountry®» _______.______F (3)[J Other (specify) ® . ..o iiaeenen
.4 Was the corporation a U.S. shareholder of any contrnlled fofeign %@ P . Check this box if the corporation issued publicly oﬂamddebt
corporation? (See sections 951 and 957) . , . . ~ instruments with ofiginal issve discount . . . O // ,«,//

if 50, the corporation may have to file Form 8281. .
Q Enter the amount of tax-exempt interest received or accrued during | 7
thetixyear»> [~ —o 4 |

R Enterthenumbefofshnrehauersattheendoftmuxmrifm 77
mBSorfewer shareholdersb s /

1 “Yes," attach Form 5471 for each such cprpora_t_mn.




' Form 1120 (1989)

Schedule L Ba]a_ncé_Sh_eets Beghnhlguita;yﬁ;r - End of tax year -
' Assets , @ —® _ @ )
1 Cash . . ... ... ..., i ’p //////”/4//77////7///4! 123
2a Trade notes and accounts receivable . i W///i%//// — ’/%%7} ,/// it
* b Llessallowance forbaddebts . . . . |, ,//_ T T
entories . . . . . ., . . . ., '«'7///////%/ //// bin> 77 17410
* st . .
5 Tax-exempt securities (see Instructions) . %///%/ /////%///4 W//f%/////y/ﬂ%
6 Other current assets (attach schedule) . . // //%//;//é//%{//% //%//’//5/////6///{//////5//
7 Loanstostockholders. . : . . , . . o 7 ////; %/ ,,;//,//7%7/; 7 7
8 Morlgage and real estateloans. . . . . 7 //////// /////////////////

102 Buildings and other depreciable assets . .
b Less accumulated depreciation
11a Depletable assets

. e . L

.....

.12  Land (net of any amortization) . . , ., .
13a Intangible assets (amortizableonly) . . .
b Less accumulated amortization

T
N o ) O

7

T

- 23

. - {
14 Other assets (attach schedule), . . . . iy 7.
1o o s tach ). . . e s——
16 Acc ble . . . . . . . ..y / o Q- 1 7
17 Mi?;::.::ty:s. :o‘nd_s payable in Iessthanlyear %)%/%%////////////4//
18 Other current liabilities (attach schedule) . /////% / //% /////{///7///%///////7///{/; -
19 Loansfromstockholders. . . . . . . %////% //////% hO OO /////%4//7/%///?/ b0 OO0
20  Mortgages, notes, bonds payable inlyea’rermore . X % %///////’;///// ///Z 27 793
21 - Other labilities (attach scheduie) . . . . UM w—— s
22 Capitalstock: a Preferredstock . . . . 7y i,
b Commonstock . . . . |- , , e :1'%e, L0 | 39y 50
Paid-inor capital surplus. . . . . . . 7’//7// 7/// 7 W///// %%Z/%/ M’
24 Retained,eamirl:gS—A:orop‘riamd(M.schedm) %///%///{///////% %%///%%/é//%
25 Retained eamings—Unappropriated. . . Z%/%é%/p//// Y %%///////{////%//}% & , 99 3
26 Lesscostoftreasurystock . . . . /// 7 /// /;
T SRR | (— |
§ Schedule M-1 Reconciliation of Income per Books With Income per Return (You are not required to complete this schedule
_ if the total assets on line 15, column (d), of Schedule L are less than $25,000.) :
; Netincome perbooks . . . . . . . . EETRTH I Incame recarded an books thi pearno
Federalincometax . . . ., . . . P included on this return (itemize):
3 Excess of capital losses over capital gains , . a Taxexemptinterest$
4 {Ec'_some sz?ject tt; taxnotrecordedonbooks | | 7 e
year (itemize): e T S R .- S
S e 8 Deductions on this return not charged
5 Expenses recorded on books this year not against book income this year (itemize):
deducted on this return (itemize): . a Depreciation . . . §
- @ Depreciation . . ¢ b Contributions carryover § ______ cran
b Comribmmnscarryovers___,______,,__,__; e
€ Trave! and entertainment | Mt [
R -t 3 S T S e eennn.
e B o 9 Totaloflines 7and8 . . . . . . 2 ‘
§ Total of lines 1 through 5 . . . """ Income (line 28, page 1)—line 6 less fine (147%%
SULLLY LA Analysis of Unappropriated Retained Earnirgs per Books (line 25, Schedule L) (You are not required to
. _ complete this schedule if the total assets on line 15, column (d), of Schedule L are fess than $25,000.)
I Balance at beginning of year . . . . . [ 'lg —| 5 Distributions: & Cash . . . . |
2 Netincomeperbooks . . . ., . . . . ! bStock . . . , .
3 Other increases (itemize): ._______ c Pr:cperty e
s 6 Other decreases (itemize): ____ .. __
e N Total of ines Sand 6 . . .. [ -
4 Totalof lines 1,2, and 3 . 1TTTTTI (HIYA9)] Balance at end of year (line 4 less line 7) (eea)




" 20 For assets shown above and placed in service during the current year, enter the portion

Depreclation and Amortization -

4562

OMB No. 1545-0172

1989

. - D> See separate instructions.
e Ty B> Attach this form to your return. SectenceNo, 67
Name(s) s shown on return : S o Identifying niimber _
NELSoN GAuah Tindy [0 11-1£72517

Business or activity to which this form retates

Depreciation (Use Part Ill
recreation, or amusement. )

for automobiles, certain other vehicles, computers, and property used for entertainment,

‘Section A.—Election To Expense Depreciable Assets (Section 179)

1 Maximum doflarlimitation . . . . . . . . . . ., . . O I $10,000
2 Total cost of section 179 property placed in service during the tax year (see instructions) . .. L2
3 Threshold cost of section 179 property before reduction in limitation . . . . . s . ... |8 _$200,000
4 Reduction in limitation (Subtract line 3 from line 2, but do not enter lessthan -0-) . . . .. L4
S Dollar limitation for tax year (Subtract line 4 from line 1, but do not enter less than -0-.) . e s - 18 _
' (a) Description of property . (b) Date piaced in service (c) Cost {d)Electedcost
6 B :
7 Listed property—Enter amount from line 28 . . . . . . . . . e e e e 2
8 Tentative deduction (Enter the lesserof: (a) fine 6 plusline 7;or(b)fine5.) . . . . . . . . | 8
9 Taxable income limitation (Enter the lesser of :(a) Taxable income; or (b) line 5) (see instructions) . . 9
10 Carryover of disallowed deduction from 1988 (seeinstructions). . . . . . . . . ., . . |10
11 Section 179 expense deduction (Enter the lesser of: (a)line 8 plusline 10;or(b)line9.) . . . . . |11 S —
12 Carryover of disallowed deduction to 1990 (Add lines 8 and 10, lessline 11.) . . {12 ] )
o Section B.—MACRS Depreciation
- ’ (c) Basis for depreciation o - ) N
| () Classification of property (®) Date placed (Business e ony—see ("&%{"’ (o)m (O Method | (g) Depreciation deduction |
13 _General Depreciation System (GDS) (see instructions): For assets placed in service ONLY during tax year beginning in 1989
a 3:year property ‘ :
b S-yearproperty -
€ 7-year property
d  10-year property |
e 15-year property
f 20-year property .
' . - - 7.5yrs.] MM S/L
g Residential rental property 7 5yra MM S/1
e g g, — 31.571'5. ) 7"’" B _S/IJ
h Nonresidential real property 1.5yrs | MM S/1
14 Alternative Depreciation System (ADS) (see instructions): For assets placed in service ONLY during tax yearpe%:,'@gin 1989
a_ Class life f/////////////{//%////é , ' S/L
b_12-year i 12yrs. | , S/L
- -€  40-year _ | 40yrs. MM S/L
15 Listed property—Enter amount from line 27 B e T ..
16-GDS and ADS deductions for assets piaced in service before 1989 (seeinstructions). . ... . . [16
B} B Section C.—ACRS and/or Other Depreciation
17 Property subject to section 168(f)(1) election (see instructions) . . . . . . T B ¥
18 ACRS andy/or other depreciation (see instructions) . . . . . . . . . . . 18 2414
: ’ _Section D.—Summary
19 Total (Add deductions on line 11 and lines 13 through 18.) Enter here and on the appropriate fine of 3q
your return (Partnerships and S corporations—see instructions.) . . . . . . , . 119 \?

of the basis attribitable to section 263A costs (see instructions). .1 201

For Paperwork Reduction Act Notice, see page 1 of the separate ln:tmctloﬁs.

Form 4562 (1989)




]

‘
i

R A A
,m_____

i
'

Dranarnd By

: . c C |
, ! S : P .
— i : | H M i
— i et ] '_ e — - ' — ‘
- - .. h - | I

} rrgmemng e

e i

B E

=i

-
B

!
e

|

I

i

|

3

e b s

4

oy
£
W

21b
n{:-{o
29y
Al
uil
sl
¥d7
by

INER N R

1
Py
1

e IS
--R t& qu 9.

TR PURE

(17nn ARErS

S VALSOY JOMT T Copninry

(3

i
M_
g !
ST
L_..!!ul!x. * B T VN S J |
_vln mv.lcvx.. e e SRR J}IIL. ||.~;i. - ,m
mv i _ b [ ﬁ
D_. : T ; m _ : .
_..I..A - - i v v :
gt N s S .+ St SO0 S B, W

TRV

L soeanet |

Uniropms

-

OFFe |

__ Prersoy &

H
!

N oY1 SO

‘.
= I

|
!

b L

_l}'r“-\""ti._

Mo
 Darn {loetes,)

fRoc€ss 10

om0

TS

: : - ' r H
s B e Baai el BER < .JIOH -
— B e RES :

H-L8da| |

B i . St LU&,I'I"“ i

I I (X7 9L

A Des’

i . Bane i

: X v

! ! P u

i : Co . M
¢ ’ . : H i H [ ! ! H
.T : ” w —_— : ; = ST Py U § |
i bob . . == s
: ; i b X . v i ! T B B i L :M| ity i e e
AT T I N . : ﬂ P P
IS S N T N N S P PO AR R A O w L
.3 ‘ .

24

L ‘m E
(el
Pk




| 1 1 20 u.S. COrporatIon Income Tax Return OMB No. 13450123
Fo ool e Trasury | For Cakndar yoar 1988 ortax yesr begining 7/ / ... L1588 enting___0/31 1989 1988
|m|m5w » For Papemork Reduction Noﬂca.mmeloﬂhe Instructions.
Check if a— Use Name ® Employer identification number
# Consoidatedreturn [ | RS N g0 Gm, Var121mg e =572 7
8 Personal holding co. 3 | other- "Number and street (or P.O. box niumber if mail is not delivered to street address) £ Date incorporated
€ Personal service wise, 1/ 02 L loADw ey _{1=f=Y] :
%’3;‘;1‘";‘;'“ P'rm' City or town, state, and ZIP code . ' F Total assets (See Specific Instructions.)
jadi e ot |  towe [reand Civa NV sn19b | Dotars | oo
& Check applicable boxes: (1) [ ] initist retum (2)[ ] Finatreturs (3)[] Chongeinadaress $ £21399
“1a Gross receipts or sales] [___JbLessreturns and allowances|_____ ] Jeba» [1c] sr9b29 [
2 Cost of goods sold and/or operations (Schedule A). . 21 /ér2 790
3 Grossprofit(iine lclessfine2) . . . . . . . . . . . . . . 3 386 (59
4 Dividends (Schedule C, line £ ) 7 e e e e 4
Bls merest . . . ... 5
€16 Grossrents . . . . . . : | 6
£ |7 Grossroyalties . . . . . . . . . 4 e e e e . 7
8 Capital gain netincome (attach separafe Schednle D) . e e 1.8
9 Netgain or (loss) from Form 4797, Part I, line 18 (attach Form4797) - I ,
"110 Other income (see instructions—attach schedule). . . e e e e e e e e . .
11 Totalincome—Add lines 3through 10andenterhere . . . . . . . . . . . . .®» 111}l 3fb/
. |12 Compensation of offlcers(ScheduleE) .. O I ¥ - f 4 0
# |13a Salaries and wages | 1 I'btess jobscremﬂ | __|cBatance» [13¢
%lARepairs T I U
2 |15 Baddebts. 15
§116 Rents . . . . . . . . . . . . oo 16
il?Taxes...........‘......... 17| &ly 15}
% 18 Interest | 18 20 Y00
= |19 Contributions (see Instructlonsfor 1096 Ilmltatlon) e e e e e 19
€ 120 Depreciation (attach Form4562) . . . . . l20] SRS 28y
S |21 Lessdepreciation claimed in Schedule A and elsewhere on retum . 21 21b 5 8,
%22'Deplet|on .. 22
£ |23 Advertising | 23
&' 24 Pension, profbshanng,etc plans e e e e e e . |24
w |25 Employeebenefitprograms . . . . . . . . . . . ... ... | 25 2 b2
€ |26 Other deductions (attach schedule) . . . R L1388
= |27 Total deductions—Add lines 12 through 26 andenterhere, . . . - (27 Sl .
-'§ 28 Taxable income before net operating loss deduction and special deductions (line llless hne 27) 28] (_ar¥eai()
© (29 Less: a Net operating loss deduction (see instructions) . . . . . . . F&G
b Special deductions (Schedule C, line 20) 29 29¢
30 Taxable income (line 28 less line 29¢) . ... 30! (21
31 Totaltax(ScheduleJ). . . . coe e e 31 20~
2 132 "Paymients:a 1987 everpaymenweddedtolm 32 , // %/WW///
€ | b 1988 estimated tax payments . . |32b
E | ¢ Less 1988 refund applied for on Form 4466 (32¢ [C _ '>El
& | e Taxdeposited with Form7004 . . . . . v |32e
® | f Credit from regulated mvectmentcompames(attach Form 2439) 32¢ ,
® | & Credit for Federal tax on fuels (attach Form 4136) . . . . 3 32h
S |33 Enterany penalty for underpayment of estimated tax—checkaufForm 2220 isattached . | 33 — _
34 Tax due—If the total of lines 31 and 33 is larger than line 32h, enter amount owed . . . L34 -0 =
35 Overpayment—If line 32h is larger than the total of liries 31 and 33, enter amount overpaid . 35
36__Enter amount of line 35 you want: Credited to 1989 estimated tax > . Refunded» | 36
i Under penalties of perjury, 1 declare that [ have examined this return, mdudmgacwmpanmgsd\edulesmdstatments and to the best of mykmwledgeand
_Please belie, it is true, correct, and complete. Declaration of prgparer(othevthantaxpayer) is based on all information of which preparer has any knowledge.
Sign
Hee (Do — . l__ - )
ignature of officer Date Title
. Preparer's . Date Preparer's social security number
::;:arer’s e - : m';w D i
UseOnly | yourdsemempioyes) - : ELNo. >
. ) and address ) . 2IP code P




Page 2

e

Form 1120 (1988 :
‘st of Goods Sold and/or Operations (See instructions for line 2, page 1.)

1 Inventory at beginning of year . R :’3( )7~ J'Vy
2 Purchases . . . . . . . 12 réﬂy, —
3 Costoflabor. . . . .. ..................... [@E37T a3 | _
4a Additional section 263A costs (see instructions—attachschedule) . . . . . . . . . .|4a ] -

b Othercosts (attachschedule) . . . . . . . . . . . .. . ... . L4b ;/:}"JY

5 Total—Addlines 1throughdb . . . . . . . . . . ] ,1_'7}!?%1’; '

6 Inventoryatendofyear . . . . . . . . .. .., ... ... . P‘— i I
7 Cost of goods sold and/or operations—Line 5 less line 6. Enter here and on line 2,pagel. ? /8 .

8a Check all methods used for valuing closing inventory:
(o1 Cost (i) A Lower of cost or market as described in Regulations section 1.471-4 (see instructions)
Gii) (] writedown of “subnormal” goods as described in Regulations section 1.471-2(c) (see instructions)

Gv) (J other (Specify method used and attach explanation) ™. e imam oo —m—————m e e oo
b Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970). e
¢ If the LIFO inventory method was used for this tax. year, enter percentage (or amounts) of L I _ J
closinginventory computed under LIFO . . . . . . . T - 1
d Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the corporation? . E Oves: o
€ Was there any change in determining quantities, cost, or valuations between opening and closing inventory? if ““Yes,”
attach explanation e e e e e s [Yes [0
SULLILRY Dividends and Special Deductions(See Schedule C instructions.) (a) Dividends DL R
1 Dividends from less-tha n-zb%-owned domestic corporations that are subject to the
70% deduction (other than debt-financed stock) . . . . . . . . . . . . 73
2 Dividends from 20%-or-more-owned domestic corporations that are subject to the
80% deduction (other than debt-financedstock) . . . . , . . . . . . . - 853
3 Dividendsondebt-fin‘anceds_tockofdomesticand foreigncorporaﬁons(seption 246A) — _instructions
4 Dividends on certain preferred stock of less:than:20%-owned public. utilities - 41.176
5 Dividends on certain preferred stock of 20%-or-more-owned public utilities 47.059
6 Dividends from less-than-20%-owned foreign corporations and certain FSCs that
aresubjecttothe 70% deduction . . . . ., . . ., . . . .. 70
7 Dividends from 20%-or-more-owned foreign corporations and certain FSCs that are
subjecttothe 80% deduction . . . . . . ; 80

8 Dividends from wholly cwned foreign subsidiaries subject fo the 100% deduction (section 245(b)) 100 o
9 Total—Add fines 1 through 8. See instructions for limitation". . ., . , ., . . L -
10 Dividends from domestic corporationis received by a small business investment ' :

company operating under the Small Business Investment Actof 1958 . .
11 Dividends from certain FSCs that are subject to the. 1009 deduction (section 245(cX1))
12 Dividends from affiliated group members subject to the 100% deduction (section 243(a)(3))

13 Other dividends from foreign corporations not included in lines 3,6.7,8, and 11 V//// //
/ 7

//
14 Income from controlled foreign corporations under subpart F (attach Forms 5471) // //
15 Foreign dividend gross-up (section 78) . T T / / /
16 IC-DISCand former DISC dividends notincludedin lines 1,2, and/or 3 (section 246(d)) / / %
i .
mamm,
20 Total deductions—Add lines 9, 10, 11, 12, and 18. Enter here andonline29b,pagel . . . . . . . . >

17 Other dividends

18 Deduction fordividends paid on certain preferred stock of public utilities (seeinstructions)
Compensation of Officers (See instructions for line 12, page 1)
Complete Schedple E only if total recejpt: (tine 13, plus lines 4 through 10, of page 1,

19 Total dividends—Add lines 1 through 17. Enter here and on line 4,page 1. »

fom 1120) are $150,000 or more.

Name of offi Savhed f) Amoiunt of compensats

. | ® ame icer - © ‘ (')Amounto'wnpensatmb
1 g@g.,.(‘-./gm I % 233480

Lo AT § /s SNEA % 2L 0oP

, ’ . %[

%]

2 Total compensation of officers . . . . A T R R T E —
3 Less: Compensation of officers claimed in Schedule Aand elsewhereonreturn . . . . A — )
4 Compensation of officers deductedonline 12.page . . . . . . , . . . . . . 1 . €92%0




Form 1120 (1988) — . Page 3
Tax Computation (See instructions.)

1 Check if you are a member of a controlled group (see sections 1561and1563) , . . . . ., . . » O %//77//

2 Hiine Lis checked: ///// 7 /

a Enter your share of the $50,000 and 325.000 taxable income bracket amounts (in that order): W /
)

018 L s 1 |
b Enter your share of the additional 5% tax (not to exceed $11,750) [$ | - %

3 Income tax (See instructions to figure the tax). Check this box if the corporation is a qualified personal

service corporation (seeinstructions)® . . . . . . . . . . . .. e |3 T
- 4a Foreign tax credit (attach Form1118) . . . . . . . . . . . _r j/%//////%//é/// // 7 7/// /
b Possessions tax credit (attachForm5735). . . . . . . . . “ //// //// / /
¢ Orphan drug credit (attach Form6765). . . . . . . . . . . | 4c //// /// /
d Credit for fuel produced from a nonconventional source (see // // 7
instructions) . . . . . . . . . . . 0 i 0w e e // / /
e General business credit. Enter here and check which forms are attached: | /

[J Form3800 [JForm3468 [ Form 5884

.

7
Lz 7
Oromes78 CIrorme765 Clrormssss . . . . . . . // / /
f Credit for prior year minimum tax (attach Form8801) . . . . . . _ /
5 Total—Addlinesdathroughdf . . . . . . . . . . .. e e e e e e 5 ‘
6 Line3lessfine5 . . . . . . . . . .. ... e e P 6.
7 Personal holding company tax (attach Schedule PH(Form1120)) . . . . . . . . . . . .| 7
8 Recapture taxes. Check if from: _JForm4255 [Jform8611 . . . . . . . . . . .. .8
9a Alternative minimum tax (see instructions—attachForm4626) . . . . . . . . . . . . . 9a
b Environmental tax (see instructions—attachForm4626) . . . . . . . . . . . . .. .18
10 Total tax—Add lines 6 through 9b. Enter hereandonline31,pagel . . . . . . . . . . . 10/ ~0C 7 ‘
Additional Information (See instruction F.) ' Yes|No : Yes|No

" it & ; : ih it K At any time during the tax year, did the corporation have an interest 1/77/
M Refer o the st in the instructions and state the principak v in or a signature or other authority over a financial account in a %/
4

(1) Businessactiitycodeno.»_ 3Y70 ... 777 foreign country (such as a bank account, securities account, of
(@) Besnessactivtyd . SALYANZING. ~ [ pertimnciataccount)? . . . . . . . . . . . . s
(3) Productorservice P _ ... ... eencnen

(See instruction F and filing requirements for form TD F 90-22.1.) // :///

1 M “Yes,” enter name of foreigncountry »_ . . ___......... //
7 )
L Was the corporation the grantor of, or transferor to, a foreign trust ////
which existed during the current tax year, whether or not the ’

I (1) Did the corporation at the end of the tax year own, directly or
" indirectly, 50% or more of the voting stock of 2 domestic f
corporation? (For rules of attribution, see section 267(c).) . .

=

of the corporation’s voting stock? (For rules of attribution, see

section 267(c).) if “Yes," complete (a) through(¢) . . . .

(8) Attach a schedule-showing name, address, and identifying
number. SC N €

(b) Eniter percentage owned » ___ /QQ.Z?. e

L %
If “Yes,” attach a schedule showing: (a) name, address, and ///// 1 comoration has any beneficial interest init?. . . . . . . ppid
:ﬁgrtnrfeyx;l'g (?:g)bire.f ::)e) '%rlce‘n:‘a’g:p;v'var:egedau:gm(:s) :fﬂ:u:': //;7// If “Yes,” the corporation may have to file Forms 3520, 3520-A, or 926. %//%/
corporation for the tax year ending with or within your tax ///%/ M During this tax year, did the corporation pay dividends (other than / /
yeor. S / / stock dividents and distributions in exchange for stock) in excess of /
(2) Did any individual, partnership, corporation, estate, or trust at // / the corporation’s current and accumulated earnings and profits? {/4/
the end of the tax year own, directly or indirectly, 50% or more % (See sections 301and 316) . . . . . . . . ...

) Vi

tf *Yes,” file Form 5452. If this is a consolidated return, answer %
here for parent corporation and on Form 851, Affiliations Schedule, ’/

for each subsidiary. : %

N\

K

N During this tax year did the corporation maintain any part of its

E

L, iy
(c) Was the owner of such voting stock a person other than a / O Check method of accounting; %%
U.S. person? (See instructions.) Note: /f-“Yes,” the (1) Cash
corporation may have o file Form 5472 . . . . . - d ) B(Aocrual A
. i “Yes,” enter owner'scountry® _ _ _ ____.__.... ,// /% (3)[J Other (specify) ® _ ... ..o nnn.. /
J  Was the corporation a U.S. shareholder of any controlled foreign % P Check this box if the corporation issued publicly offered debt -
corporation? (See sections 951and 957). . . . . . . . ! instruments with original issue discount . . . . SN

#f “Yes," attach Form 5471 for each such corporation. f so, the corporation may have to file Form 8281.

V////’
%% Q Enter the smount of tax-exempt interest received or accrued during
/ ] thetaxyear» O | |

%% R Enter the number of shareholders at the end of the tax year if there

were 35 or fewer shareholders»> -

N
N

N

O




Form 1120(1988) , : : Page 4
SUGLITIEN Balance Sheets Beginning of tax year €nd of tax year
. Assets ) | (b) () (9
1Cash . . . . . . .. ... , / (08 5
2 Trade notes and accounts receivable . . . , : . /
a Llessallowance forbaddebts . ., ., . . - i J
3 Inventories. . . . . ., ., , ., .. w /// / ]

. /
4 Federal and state government obligations . /

I

/////
7

5 Other current assets (attach schedule). . . {é .

o
/) v/////

-
/

6 Loans to stockhold N /é//% /f/;// /
oanslostockholders . . . . . . . . 7

7 Mortgage and real estateloans . . . . . %/%/%7%/ / /7/

8 Other investments (attachschedule) . . . Ui

9 Buildings and other depreciable assets. . .

- @ Less accumulated depreciation .
10 Depletableassets . . . . . ., . ., .
a Llessaccumulateddepletion . . ., . ., -

.
- //// -

2.4 a0

11 Land (net of any amortization) . . . . ,
12 intangible assets (amortizable only). . .
8 lessaccumulated amortization . . . .

0. ”

1 B f//////////%//{///%ﬁ
Toooouee
16 Mortgages, notes, bonds payable in less than 1year / /

17 Other current liabilities (attach schedule) . . .

iz
%

1023

18 Loans from stockholders . . . . . . .
19 Mortgages, notes, bonds payable in 1 year or more /
20 Other liabilities (attach schedule) . . . . [;
2] Capital'stock: a Preferred stock. e e e

b Commonstock . , . . .
22 Paid-in or capitalsurplus . . . . . . .

i s
T

[bY €Y7

ATY0D)

) /
f/// / . ;
////,7

T,

(/

i
2y 6o

23 Retained eamings—Appropriated (attach schedule)

.
7
%/
.
o
.

Q|

24 Retained earnings—Unappropriated ., .
25 Less costof treasurystock. . . . , ., .

.

"
-
o

26 Total liabilities and stockholders’ equ
Schedule M-

;//2?/7, : ///}/// 2170 ///

//

1§ Reconciliation of lncon;e im Books With Income per Return (You are not required to complete this schedule
if the total assets on line 14, column (d), of Schedule L are less than $25,000.)

1 Netincomeperbooks . . . . . . . . (2N T 7 income recorded on books this year not
2 Federalincometax . . , ., . . . . . — included in this return (itemize):
3 Excess of capital losses over capital gains . . a Tax-exempt.interest S____,_,____ ____
4 Income subject to tax not recorded on books e te e cmeieeeccccaeiienaaaan
this year (itemize): —emeeemmecaceeeoee . s e cmmmmeene oot on e
e S S 8 Deductions in this tax return not charged
S: Expenses recorded on books this year not against book income this year (itemize):
deducted in this return (itemize): a Depreciation . B T -
a Depreciation . . .§_______ . b Contributionscarryover $__ .~
b Contributions carryover $ eetecemmmeceemann cieieanmemeenneeeemtmn o e oo
© Towlandentetsinment . §_. ... | e teedennncnn
e et e eseiccenn e cemeeseene e 2] 9 Totaloflines7and8 . . - . .- - L N
6 Total of lines 1 through5 . . . { 2vS 10 Income (line.28, page 1)—line 6 less line 9 L3yrg)

Analysis of Unapp}oﬁrl;te‘d Retained Earrings per Books (line 24, Schedule L) (You are not requiredto

complete this schedule if the total assets on line 14, column (d), of Schedule L are less than $25,000.)

1 Balance at beginning of year . . . . IS EVY 5 Distributions: @ Cash . . . . .

2 Netincomeperbooks . . . . . . . . (. vI4J bStock . . . ., .

3 Other increases (itemize): eeccemmeoe———en ¢ Property . .
__________________________________________ 6 Other decreases (itemize): _____ e
et et 7 Totaloflines5and6 . . . . . .

4 Totaloflines1,2,and3 .. . " ."7T _Ly*9) 8 Balance at end of year (line 4 less ine 7) SR

€U.S. GOVERNMENT PRINTING OFF |CE:

1989 220-171 E.|. 43.0787287

. et - ——————— e
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. U

m" 1 20 u.S. Corporatk:;\ income Tax Return . . OMB No. 153143
. , | For catendar 1987 or tax ing NSV 1 _______.1987,ending_ ) T3 ¥
o re Ty | g p_.';f,;."o‘,'m&;.;a:.;a;;a;.i;..mm.xof‘&i,..!?..”ud‘.n,,_ | 1987
Checkifa— Use e o , D Employer identification number
s Consofidatedretom [] | IRS annxnnipan S=DIGIT 11106 _ : o
8 Personsl Holding Co. [ label.. 01 1121572517 8810 'S519 3470 M | € et memrorsed
€ Busimess CodeNo. Gee | ¥ise NELSON GALVANIZING INC . R nle ,
etstintre | DI 11 02. BROADWAY @ 381 R Torarassets (oe Specific mstroctons)
g0 |orte LONG ISLAND CITY _ NY 11175 ! Doters conts
& Check appicable boxes: (1) Jinitial retum ()_]Final return (3)[_]Change inaddress ' 13 ¢20 L -
Ta Gross receipts Orsales _______...o-seonass b Less returns and allowances -_-q__;_‘f;;ﬁ__,_ Balance » | 1€ { I
2 Cost of goods sold and/or operations (Schedule A). U 2 |2 S0Y A)
3 Gross profit (line 1clessline 2) . . o 3| % ? o7y
4 Dividends (Schedute C) 4
.E 5 Interest 5
g | 6 Gross rents 6 LS
E | 7 Gross royalties T 7
8 Capital gain netincome (attach separate Schedule D). e e e e 8
9 Net gain or (loss) from Form 4797, line'18, Part i (attach Form 4797) - . 9 .
10 Other income (see instructions—attach schedule). . « - « - - = ° R I
11 O TAL mcome—Add lines 3 through 10andenterhere . - - - o - - » (11| 358 699 |
12 Compensation of officers (Schedule ) . . . e e e o |2 E—Q—_-___
E 13a Salaries and Wages .. _..----- U s b Less jobis credit ___.. emeemnnn- __ Balance ™ | 13¢
?514Repairs................:.»..‘.-....,....,.14
i 15 Baddebts(see instructions) . . - - - - s oottt e e e e 15
516Rents.....~'......_..-..._...............-.15‘~_‘LSL
§17Taxesl7 11 S23Y
8 |18 Interest . e e . 18 —_goboo
% 19 Contributions (see instructions for 10% limitation) . e e e e v 19 :
% |sg Depreciation (attach Form4562) . . . - - - - o - 20, L\SY
é' 21 Less depreciation claimed in Schedule A and elsewhere on return . 21al _ 21b b b-( 2
§220‘ep|etion..............,.,....‘......l. 22
F'; 23 Advertising . . - - ¢+ ¢ - ¢ :i
24 Pension, profit-sharing, etc., plans L
: 25 Employee benefit programs N . 25 _Z 3__1__3 o)
€ |26 Other deductions (attach schedule) . . - R S, 26| |3V0O b
T |27 TOTAL deductions—Add lines 12 through 26 and enterhere- - * T " > 127 ) 2L
S |28 Taxable income pefore net operating loss deduction and special deductions (line 11 less line 27) 28 |( 33101 )
S 129 Less:a Net operating loss deduction (see instructions) . .. . |29 l{aoo 1 -
ik b Special deductions (ScheduleC) . . . .. - - - - = 29b| . ) : 29¢] J HO o
30 Taxable income (line 28 less line 29¢) .. ... . . . . .30 ( yddi12}|)
31 TOTALTAX (Scheduled) « - - - = = = = = = ¢y 31 o _ ’
32 Payments: a 1986 averpayment credited to 1987 N . //////////////77////
£| b 1987 estimated tax payments - e Vi
g ¢ Less 1987 refund applied for on Form ases . . | 7 ) . i
> d Taxdeposited with Form 7004 . . - - o s ov oot -
o e Credit from regulated investment companies (attach Farm 2439) . ;
"% { CreditforFedéraltaxongasolineandspeci‘alfyels(attac’h Form4136). | . 32
% 33 Enter any PENALTY for underpayment of estimated tax—checkaif Form 2220 is attached . 33| .
- |34 TAX DUE—If the total of lines 31 and 33 is larger than line32.enterAMOUNT'OWED_. .. | 34 O
'35 OVERPAYMENT—If line 32 is larger than the total of lines 31 and 33, enter AMOUNT OVERPAID | 35 .
36  Enter amount of line 35 you want: Credited to 1988 estimated tax  ® ) | Refunded » | 36 ) .
) | Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Please betief 1 is true, correct, and complete. Declaration of preparef (ather than taxpayer) is based on ailinformation of which preparer has any knowtedge.
Sign ' - l '
Here 'Signatureoi,oﬁicq ' j R Date . » Title
Paid presarers ) | l;a: .1a8¢ g 0 Preparerssocal ecurly numte
Prepar er's I Firm's name (or — - _ employed
Use Only yours, if self-employed) } . El No. ’,"
and address . 2IP code »




orm 1120 (1987) . \

Schedule 'Y Cost of Goods Sold and/or Operatlons(See instructions for line 2, page 1) = ] . ‘\
1 Inventory at beginning of year e e i s e e e e e e R E! Q) ooy
2 Purchases . . . 2 4W¥/0 -
3 Costoflabor . . . e e e e 3 | 19) . /
4a Additional section 263A costs (see mstructlons) . e e e e e e 4a |
b Othercosts(attachschedule) . . . . . . .« « « .« . .« . « . . o4 ;’ : 4b LLQO?
5 Total—Add fines 1 through 4b X .. it B 5 ] 2L ©Of)
6 Inventoryatendofyear . . . AN L L 6 13) M1y
7 Cost of goods sold and/or operattons--Lme 5 less lme 6 Enter here and on |me2 pageLl 7i( 1S0Y19 7

8a Check all methods used for valuing closing inventory:

@ [J Cost (i) Lower of cost or market as described in Regulatuons section 1.471-4 (see instructions)
(D] ] Writedown of **subnormal’’ goods as described in Regulations section 1 .471-2(¢) (see instructions)
Gv) [ Other (Specify method used and attach OXIaNAtION.) B e

b Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form970) . . . . . . O
¢ If the LIFO inventory method was used for this tax year, enter percentage {or amounts) of , . I
closinginventory computedunder LIFO . . . . . . . . . . . . . . .. L8e B
d Do the rutes of section 263A (with respect to property produced or acquired for resale) apply to the corporatlon" . D_ Yes D No
e Was there any change (other than for section 263A purposes) in determmmg quantmes. cost, or valuations between :
opemng and closing inventory? If “Yes," attach explanation . ) . [{ No
Dividends and Special DeductionS(See Schedule c mstructlons.) (2) Dividends % | (€)Speciat deductions;
received multiply (a) x (b)
1 Domestlc corporations subject to section 243(3) deduction (other than debt- | see
financedstock). . . . . T ' instructiops
2 Debt-financed stock of domestlc and forengn corporatnons (sectxon 246A) e . instrye tions
3 Certain preferred stock of public utilities . . . e e T instructions
4 Foreign corporations and certain FSCs subject to sectvon 245 deductlon e e : gf@s
5 Wholly owned foreign subsidiaries and FSCs subject ta 100% deduction (sections 245(b) and (¢)) . . 100
6 Total—Add lines 1 through 5. See instructions for fimitation . . . . . . . . /
7 Affiliated groups subject to the 100% deduction (section243(aX3)) . . . . . . - 100

8 Other dividends from foreign corporations not included inlines4.and 5. .
9 Income from controlled foreagn corporations under subpart F (attach Forms 5471) .
10 Foreign dividend gross-up (section 78) . '

11 IC-DISC or former DISC dividends not included in Imesland/o;Z(sectlon 246(d)) . / / ////
12 Otherdividends . . . ... . <

13 Deduction for dividends paid on certam prefernzd stock of publlc uhlmes (see mstmctuons) _ /
14 Total dividends—Add lines 1 through 12. Enter hereandonfine 4, pagel. . . » '__ A
16 Total deductions—Add lines 6, 7, and 13. Enter hereandon line2%,pagel . . . . . . . . . . . b '
LN Compensation of Officers (See instructions for line 12, page 1.) '
Complete Schedule E only if total receipts (tine 1a, plus lines 4 through 10, of page 1, Form 1120) are $150 000 or more.

(c) Percent of Percent of corporation
(2) Name of officer (b) Social security number | time devotedto |_______stockowned ____ |  f) Amount of compensation
.. ) business (d) Commmon | (e) Preferred
" JouN SweEmiy JR - [002-32~70S81 /o %| -850-%|. %| 33280
RekeAr CustEnty 202 °32-bS| 190 %| K0 %| %| 2ZLOo®o
) % % %
% % % | .
% % %
_ % % _ %
, . % %) %
Total compensation of officers—Enter hereandonline12,pagel. . . . . . . . . . . . . .| ea3f0




2(1987)

" Tax Compqtatlon (See instructions.’) |

1 Check if you are a member of a controlled group (see sections 1561 and 1563). . . . . . . . » D
2 Ifline 1 is checked, see instructions. If your tax year includes June 30, 1987, complete both a and b befow.

Otherwise, complete only b.

a0S oo DS i) §.

. ‘,\" . oo )
tax or alterstive tax from Schedule D, 3 (D)

b S . @S ... cnnman.

3 Income tax (see instructions to figure the tax; enter this -
whichever is less). Check if from Schedule 0 » []'. .

Foreign tax credit (attach Form 11 18)
Possessions tax credit (attach Fi orm 5735) .
Orphan drug credit (attach Form 6765) . . .

ancd

structions) . . . . '

e General business credit. Enter here and check which forms are

Credit for fuel produced from @ nonconventional source (see in-

attached [ ] Form 3800 [ Form 3468 [ ] Form 5884

O Form6478 [ Form6765 L] Form 8586 .

S Total—Add lines 4a through 4e
6 Line3lesslines |,

7 Personal holding company tax (attacﬁ Schedule PH (Form 1120)) .
8 Taxfrom recomputing prior-year investment credit (attach Form 4255)
9a Alternative minimum tax (see instructions—attach Form 4626)

b Environmental tax (see instructions—attach Form 4626)".

10_Total tax—Add lines 6 through 9b. Enter here and on line 31, page 1

cemmmie——- ﬁ’iv) $

--'.-’. .......... -

|ea [
b

¢

d

_

d

oo o

9a

107 &

Additional Information (See instruction F )

H Did the corporation claim a deduction for expenses connected with:

(1) An entertainment facility (boat, resort, ranch, efc.)? .

.. (2) Living accommodations (except employees on business)!?

(3) Employees attending conventions or meetings outside the Norih
American area? (See section 274(h).)

(4) Employees’ families at conventions or meetings? .
# “Yes," were any of these conventions or meetings outside the
North American area? (See section 274(h).)

(5) Employee or family vacations not reported on Form W-27 .

§ (1) Did the corporation at the end of the tax year own, directly or
indirectly, 50% or more of the voting stock of a domestic
corporation? (For rules of attribution, see section 267(c).) .
f “Yes." atach a schedule showing: (2) name, address, and
ientifying number; (b) percentage owned; (¢) tazable income or
(loss) before NOL arid special deductions of such corporation for
the tax year ending with or within your tax year; (d) highest
amount owed by the carporation to such corporation during the
year, and (e) highest amount owed to the corporation by such

= cofporation during the year. -

(2) Did any individual, partnership, corporation, estate, or trust at
the end of the tax year own, directly or indirectly, 50% ot more
of the corporation’s voting stock? (For rules of attribution, see
section 267(c).) if “Yes,” complete (a) through (d) . .
(a) Attach a schedule showing name, address, and _ideil_tifying

number. Enter percentage owned B - ciiaeo.
(b) Was the owner of such voting stock a person other than a

US. person? (See instructions.) Note: If “Yes,” the

corparation may have to file Form 5472,

H“Yes” enter owner'scountry »
(c) Enter highiest amount owed by the corporation to such

owner during the year »_ _ _ R.ﬁ 00 e
(d) Enter highest amount owed to the corporation by such

owner during the year » _ _ _ __ -‘0 Cemeeean -
Note: For parposes of (1) and I2), “highest amodnt owed”

includes loans-and accoynts receivable/payable.

Y]

.

- During this fax year did the corporot'i\on maintain any part of its

J Refer to the list in the instructions and state the principat:

Was the corporation a U.S. shareholder of any controlled foreign
corporation? (See sectians 951 and 957.) . e

If “Yes," attach Form 5471 for each such corporation.

At any time during the tax year, did the corporation have an interest
in.or a signature or other authority over a financial account in a
foreign country (such as a bank account, securities account, or
other financial account)? ,

(See instruction F and filing requirements for form TD F 80-22.1.) /

7
|

i “Yes,” enter name of foreign country »

...............

N Was the corporatian the grantor of, or transferor to, a foreign trust

which existed during the current tax year, whether or not the
corporation has any beneficial interest init?. . . . | -
If “Yes,” the corporation may have to file Forms 3520, 3520-A, or 926.
Dufit_lg this tax year, did the corparation pay dividends (other than
stock dividends and distributions in exchange for-stock) in excess of the
corporation’s current and accumilated earnings and profits? (See
sections 301 and 316.). e e e,
If “Yes.” file Form 5452, If this is a consolidated return, answer
here for parent corporation and on Form 851, Affiliations Schedule,
for each subsidiary, ’

accounting/tax records on a computerized system?

Check method of accoupting:

(1) [ cash(2) 7] Accrual

@) [J oteer (specity» . e
Check this box if the corporation issued publicly offered debt
instruments with original issue discount . . ., . | . D
I 50, the corporation may have to file Form 8281.

Enter the amount of tax-exempt interest received or accrued during
the tax year » 0

It you are a member of a controlleg group, enter the amiount of
taxable income for the.entire group »

S ST eecrmcrmcernneae

N
N

Yes|
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N

N
X

N

e
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Form 1120({1987)

if the total assets on lin

e 14, column (d), of Schedul‘e;!. are less than $25,

TN Balance Sheets Beginning of tax year End of tax year S
: Assets @ | ® © @
1Cash . . . ... ... . .. L —c
2 Trade notes and accounts receivable . . . Y. _ A
a lessallowanceforbaddebts . . . . . 22 $)2 75
3 Inventories. . . . . . . . . e [o) 5-. _ ?
4 Federal and state government obligations . N e b
5 Other current assets (attach schedule). . . /7 e 207
. 6 Loanstostockholders . . . . . . . . kA /. 0O
7 Mortgage and real estateloans . . . . . / e :
8 Other investments (attach schedule) . . / o
9 Buildings and other depreciable assets. . . | 34 2)3 2y 22 7
a Less accumulated depreciation- . . <04 2 200 at9 92 29)
10 Depletableassets . . . . . . . | : 7 7
a lessaccumulated depletion . . . . . . . ]
11 Land (netof any amortization) . . . . . P T ' wimmny i .
12 Intangible assets (amortizable only) . . . . R A
- a Lessaccumulated amortization . - B o
13 Other assets (attach schedule) . . . . . %//////////////%// B i 7//////////////////////////
14 Total assets . e / ,%/ ) -,//;///// ////Ay Ol.’f
Liabilities and Stockholders’ Equity ) i / // " 7 T
15 Accountspayable . . . . . . . . | / ///%/, X %/ // 204 o2
16 Mortgages, notes, bonds payable in less than 1year / 2 /
17 Other current liabilities (attach schedule).. . / B ]
18 Loans from stockhoiders , . . . . . . 7 o . ] / _2%a00
19 Mortgages, notes, bonds payable in 1 year or more 7 //////// . K ikl
20 Other iiabilities (attach schedule) . ¥ ) / / / i / ‘
‘21 Capital stock: a preferred'stock . . . . mini 7 ' : i
b commanstock . . . .| IqLyy | hso | Iquc0 | 9 bSc
22 Paid-in or capital surplus . . . . . . . ’/// W
23 Retained earnings—Appropriated (attach schedule) / o 7 A
24 Retained earnings—Unappropriated . . . [ (1 5339 //// / ¥S 8Y%
25 Lesscostof treasurystock, . . . . . | )Y )
26 Tota! liabilities and stockholders’ equity / 2AQLiLV / W / / 0?2,
Reconciliation of Income per Books With Income per Return You are not required to complete this schedule

1 Netincomeperbooks . . . . . . .

S301%)
2 Federalincometax . . . . .. . , '

3 Excess of capital losses over Capital gains . .

4 Income subject to tax not recorded on books
this year (itemize)

deducted in this return (itemize)
a Depreciation

§ Totaloflines 1 through5 . . 7
MAULLCICIAR] - Analysis of Unappropriated Retained Earnin

gs per Books

- 7 Income recorded on books this year not
included in this return (itemize)
a Tax-exempt interest $ L

..............

against book income this year (itemize)
a Depreciation

..................................

9 Totaloflines7and 8 .
.10 Income (line 28, page 1

(line 24, Schedule L) You:

!ineﬁléss iine'g .

(ZTony
are not required to *

complete this schedule if the total assets on line 14, column (d), of Schedule L are less than $25,000
. 1 Balance at beginningofyear . . . . . . L m- 5 Distributions: a Cash . . .
2 Net income per books . 2 0\ P2 b Stock . .
3 Other increases (temize) . . .. .. ¢ Property .
e et 6 Other decreases (itemize) .
...... Rowdpedte .. \_| 7 Totaloflines5and6 . . . .
4 Totalof lines 1, 2, and 3 2L} .8 Balance at end of year (line 4 less line 7)

- I {EFY:



4562 ~ Depreciation and Amortization

OMB No. 15450172

Oepaitment of the Treasury ’F See separate instructions. mﬂx@e§7
internal Revenue Service Attach this form to your return, vence No. 67
Name(s)asshownonretum ldenmylngnmnlm

NgLsow %ml_m e, o . N-1£7397
Business or activity to which this form relates - ’\ N ? iy r

\r

Depreciatlon (Do not use this part for automobues, certaln other vehlcles computers and property used for

entertainment, recreation, or amusement. Instead, use Part )"

Section A.—Election To Expense Depreclable Assets Placed in Service During This Tax Year (Sectlon 179)

() Descnptmofpmperty (b) Date placed inservice ' | .- (¢) Cost _(d) Expense deduction
-3 _
2 Listed property—Enter total from Part lll, Section A, column¢h). . . .
3 Total (add lines 1 and 2, but do not enter more thah $10,000) . . '
4 Enter the amount, if any, by which the cost of all section 179 property pl‘aced in service durmg th:s tax year is
more than $200,000 . .
5 Subtract line-4 from line 3. if result is less than Zero, enter zero. (See mstructlons for other hmltatlons)
Section B. —Depredatlon ]
(@) Method
Dat Basis for d iat "
(a) Class of property ;i:)ced ;1 Pusmessrsew—sl:g @ Re_:;:vdery fig::o () Deduction
service . instructions). . pef dgprgci:tgjon

6 Accelerated Cost Recovery System (ACRS) (see ihstruetions): For assets placed in service ONLY

during tax year beginning in 1987 %/ %

a 3-year property

b 5-year property

|

, N\

¢ 7-year property

///, //%// //

d 10-year property

e 15-year pmpeny

/ /

\\\

f 20-year property

/////%%%/
/////////////////,,

8 Residential rental property

h Nonresidential real property

7 Listed property—Emer total from Part Iil, Sectnon A column (g).

8 ACRS deduction for assets glaced in service prior to 1987 (see inst uctu ﬁ) e e e e s e . =

Section C.——Other Depreciation

9 Property subject to section 168(f)(1) election (see instructions)

10 Other depreciation (see instructions) 1317
Secﬂon D —-Summary _ L
11 Total (add deductio‘ns on lines 5 through 10). Enter here and on the Depreciation llne of your return (Partner- 6‘ {: .
ships and S corporations—Do NOT include any amounts entered online 5.) . . . =,
12 For assets above placed in service during the current year, enter the portion of the basns /
attributable to additional section 263A costs. (See instructions for who must use.) _ 7
Amortlzatlon .
; . (¢) Cost : d)Code | (&) Amortiza- Amortizati
(8) Description of property (b) Date acquired o:her sl 7 ‘se)cﬁon tr::rgee‘r‘gé o m'o""‘:g';:_a'f"

1 Amortization for property placed in service only dqr’ing tax year beginning in 1987

2 Amm'tization for property placed in service prior to 1987 .

3 Total. Enter here-and on Other Deductions or Other Expenses line of your return . .

See Paperwork Reductidn Act Notice on page 1 of the separate instructions.

Form 4562 (1987)
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. Copyright Forms Software Only, 1889 Nelco, Inc. 279541 H733

form 1040 U.S. Individual Income Tax Return 1989 | ]
 For the ysar Jan.-Dec. 31, 1989, of other tax year beginning , 1989, ending 19 ) I OMB. No. 1545-0074
L ) . T Your soclal security no.
we §| JOHN T SWEENEY JR 102-32-7058
- wvet. E| MAUREEN R SWEENEY JR Spouse's soclal security no.
o w| 1634 BELMONT AVE - 096-32-7345
please E : .
eryoe. £| NEW HYDE PARK, NY 11040 , , ‘
Eresidential Do you want $1 10 go fo s fund?. .._..................... No_[Note: Checking Ves-uit
Campaign If joint return, does your spouse want $1 to go 1o this fund? . st ” No reduce your refund.
1 Slngte For Privacy Act & Paperwark Reduction Act Notice, s80 Instructior
Fling Status Married fiing joint return (even If only one had income)
Check only 3 Married filing separate roturn. Enter spouse's soclal ueurny. no. above and full name here.
one box. - 4 Head of household (with qualifying person). (See page 7 of Inst.) if qualifying person Is your child but not your
depandent, enter child's name here,
5 |_Quaiitying widow(er) with dependent cnncgyr spouss died» 19 ). {See page 7 of Instructions.)
6a XX | Yoursel It someone (such as your parent) can claim you as a depsndent on his/her No. of boxes
Exemptions tax retum, do not check box 6a. But be sure to chack box on line 33b on pg. 2, and 8b 2
(See . b 5(—] b L O D T
Instructions ¢ Dependents T? E:::: g)c;:%:::c’ ::t’:l' (4) Rahlionlmp "(’? ':3': in gv?ﬁ:r'.?:-: 8¢
on page 8.) {1) Name (tirstr initial, and tast name) age 2 __security number ) 3 m who: i
JOHN IIX 089-66-7834 [SON" 12 ®ivedwithyou 5
CHRISTOPHER 105-68-3562 SON 12 ® didn't five with
BRIAN 105-68-5427 [GON 12 &sepanationtiee O
more thane KEVIN 060-72-1191 [SON | 32 P9 N
dependents, MTCHAEL 060-72-1035 SON 12 dependemisanse 0
on page 8. p—
Add numbers
_inessoove B | 7
7 Wagas sa!aries. t|ps. etc.(attach Formys) W-2) ' o
income 33,280.
8a Taxable interest income (also attach Schedule B If over $400) ............... Ceeeenn - 63.
D Tax-exempt intorest income (see page 101 DONT include on fine 8a [ 8b]
Pc'gﬂsﬂslﬁaﬂh ' 9 Dividend income (aiso attach Schedule B f over $400) .. ..........c000 .00 o irn. ... 1,861.
Forras W-3, W-2G, 10 Taxable refunds of state and local income taxes, I any, rom worksheet on pege 11t nst. [10 368.
GnAW-2P hers. 1 ABMONY r0BIVET ..........vueeisinisininrnensienanenninee ot 11
12 Business income or (loss) (attach SchadulaC) e ee et e et et e et e e, 12
B Youdo nothave o Capital gain or (Joss) (attach Schedulo D) ....................oonooon e 13 5,538.
rageeo'ns 14 Capital gain distributions not reported on line 13 {see page 11).................. veiee. | 14
i o 15 Other gains or (losses) (attach FOM 4787). .......eouenernennsnns e 15
16a Total IRA distributons . |16a 16b Taxable amount . 16b
178 Totipenstonsand annuities | 178 17b Taxable amount. ... ... 17b
18 Rems.royams.panmhlps.mtmstsetc.(attwhSdteduleE).................- 18
'_ 19 Farm Income or (loss) (attach Schedule F). . ................. eeeerresaaen. e 19
. 20 - Unemploymntcompemaﬂon(lmranee)(seepmﬁ)...........................~ 20
21a Soclal securlty benefits . [21a] 21b Taxable amourt . ... ... 21b
mm 22 / Other iIncome ' !'il’gﬂ
of money ,
order here. 23 Addmuntsshownlntar@goolumnlorﬂnes?ﬂmu h 22. This is your total income | 41,110.
24 vouwrira deduction, from appRicable workshest on page 14 or 18. . . , . 24 )
Adjustments 25 _Spouse’s |IRA deduction, from applicable worksheet on page 1eor1s. . | 25
to Income 26  seft-empioyed heatth insurance deduction, from workshestonpg. 18 | 26
: 27 Keogh retirement pian and sef-amployed SEP deduetion . .. ..... 27
28  Penatty on earty withdrawat of savings . . . . . . . .. e eorerans . 128
29 asmory il Sisints | Bl
(See and b social neuntyno 29 :
Instructions ) - o
onpage14) . 30 Add lines 24 lhnLuLhzs These are your total adjustments. . ..................... b 0.
Ad). Gr. Income 31 Subiract fine 30 from fine 23. This is your adjusted gross Income.............. e B 41,110.
Preparers Edition



foe), 33a Check ii: | |You were 65 or oider| |Biind: | |Spouse was 85 or oider | |Blind.
Pag Add the number of boxés chacked and entor the totalhere .............. » 33a
Tax 'é’.”,%3‘2?5‘&2’32’5ﬁ&?f%ﬂﬂ‘dﬁ&fﬁ?&ﬁ&“&ﬂm@m&m, > 336
Compu- or'you are a dual-status alien, see page 16andcheck heré . . ............ » 33c
 tation 34, Enterthe ® Your standard deduction (from page 17 of the Instructions), OR
larger ® Your ltemized deductions (ffom Schedule A, fine28). . b...... 8,826.
of: It you ftemize, attach Schedule A and check hers . » l } o )
35 Subtractline 34 from fine 32. Enter the resuft here . ... ............'eeeenueeensenes. 32,284.
36 Muttiply $2,000 by the total number of exemptions claimedonfine®e ................... 14,000,
37 Taxable income. Subtract line36 from fine 3. Enter the result (i less than zero, entar zero). . 18,284.
Caution: If under age 14 & you have more than $1,000 of investmert income, check here®[] '
andseopageﬂtowenyou have 1o use Form 8615 to figure your tax.
38 Entor tax. Check If from: @ [X]Tax Table, b[]Tax Rate Schedules, or 6 []Form s61s.
(it any is from Formy(s) 8814, enter that amount here» d ) 2,741.
39 Additional taxes (see page 18). Check if t_mnnaDFozm 4970  b{ jFormag72.......... _ ,
40 Add lines 38 and 39. Enterthe total . ... ... o sinen tins bt 0t et cont ases s e oo azes D 2,741.
_ 41 Credit for child & dependent care eXponses (attach Form 2441)., 41
Ciedits 42 Credit for the elderly of the disabled (attach Schecule R). ... | 42
, 43 Foreign tax credit (attach Form 1116) . ... ............. .. | 431
(See 44 General busn. credit. check i rom: @[ 5378 D[ Jrorm a4
Instructions 45 ¢yqdit for prior year minirhum tax (attach Form 8801). . ..... 45
on page 18)) ‘
46  Add lines 41 through 45, Enter the 101l .. ... ... .eouuueeiesrsnnnsneesns e eseeaeaas ) )
' 47 Subtract line 46 from tine 40. Enter the result (if fess than- zam. emef zoro) O 2,741.
48 Sefi~employment tax (aftach Schedule SE). .. .. Ceearerenen tereenaneanen eeereaen ..
Other 49 Aternative minimum tax (attach Form 6251) .. . .. e ere e e e,
Taxes 50 Racapture taxes (see pg. 18). Check #f from: aDForm 4255 bDForm 8611......:
§1 Social security tax on tip income not reported to employer (attach Form L] 1< ¥ 4 NN
xndud‘ng 52 Tax on an IRA or a qualified retirement plan {aftach Form 5329). .. .......oovvivnnnnn...
dvance EIC .
Payments) ot -
_ 53 Addlmesaﬂbmugb T eieeeennas > 2,741.
Medicare 54 Supplemental Medicare premium (attach FOrM 8808) . . . . ... ..ceievseeivnonesneenss o
- Premium S5 __Add fines 53 and 54. This is your total tax and any suppiemantal Medlcare premium. ems 2,741.
» Payments ‘56 Federal income tax withheld (it anyii from Form(s) 1088, check D) 56 2,712.
57 1989 estimated tax payments & ant. applled from 1988 feturn | 57
‘ 58 Earned incofhe credit. ....... G adEedeieenecneibesih vee. | 58
AtachForms  §9 Amount paid with Form 4868 (extansion request). ....... .. | 59
WaN-2G 60 Excess social securly tax and RRTA tax withheld. . ....... | 60
to front. 61 Credit tor Federal tax on fuels (atach Form 4136) .. ....... 61]
62 Regulated investment company credit (attach Form:2439) ... | 621
63 Add fines 56 through 62. These &re your total payments ... ... feisieiiiiiin: i 2,712,
64 I line 63 Is larger than fine S5, enter amount OVERPAID. . . '
Refund or 65 Ambuntof tine 64 10 be REFUNDEDTOYOU ................ R P .
-Amount 66. Amount of line 64 to be APPLIED TO YOUR 1990 EST. 'rAx>| 66] - K
You Owe 67 1 tine 831 targer than line 63, enter AMOUNT YOU OWE. Attach check or monsy order for full amount
payablé to “Intérnial Reveniie Service.” Write your SSN, daytime phone number, & *1989 Form 1040%0n t. . . . . 29.
_68 F ent of estimated tax (see page 21) ... | 68 | S R
) Underpenatyey of perjury, l docluo that | have examinéd thisreturn and lceompmyino hedules and statements, and to tho best of my knowladge and beflef,
SIQﬂ they are truq, act, and umpmt Djclaration of preparer er than taxpayer) Is based on all information of which preparer has my knowledge.
Here QA / . L
) Your si N / . i Date %/ / | your oczupation
(eepacopy P~/ . /79| ForEMAN
for your } Spo ignature it Mﬁ reti %é must nnk){ loy/ / Spouse’s occupation N
recorcs) 4/ (Y7 BOUSEWIFE
5&’.‘&.’«"} A DI!! Check it "~ | Preparers social security no.
_Pald - _ o self-employed [ 110-40-2941
Preparers Finimne® — HARVEY R. GLICK, CPA e =
Use Only Smployadjand 106 DONNYBRQOK ROAD | ziP code
' SCARSDALE, NY 10583

cwmm Forms Software Only, 1989 Neico, Inc. 2088 H733  Preparers Editvon
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B

(rorm 14v) dcneauie A -~ Itemized Deductions ‘ 1989

" . A
g::ranr:'mne:: :ﬂf “t‘h; ;l;“e‘a::uvy [ ] Auaeh to Form 1040. » See Instructions for Schedule A (Form 1040). &?qmuenbemNo. 07
Nama(s) shown on Form 1040 ) Your soctal gecurity no.
JOHN T & MAUREEN R SWEENEY JR , , ) 102-32-7058
Medicaland *  1a Prescription medicines and drugs, insulin, doctors, dentists, hurses, o -
Dental Expenses hospitats, medical Insurance premiums you paidetc ............ 1a 3,431 .
(Do not Include b Other. » o
expenses ' . .
relmbursed or ’ o 11b i
g:bv ) 2 Add the amounts on lines 1a and 1b. Enter the total here . . , . . veer | 2 7' 3,431, ;“ H i I!i '!l:‘!m i
 Instructions 3 Muttiply the amount on Form.-1040, fine 32, by 7.5% (.075)..... . .. . . L8 3,083}l {gh ;igggﬂﬁffmgﬁ
_4 Subvact line 3 from fine 2. It 2ero of less, enter -0~ Total medical and dental ... ... ‘e 4
Taxes You $ State and local income taxes.. . ............. Creicereenaan oos
Paid 6 Roalestatetaxes........................... eerarianeaes
(See
Instructions ~
on page 24.) 7 Other taxes. »

, 8 Addihe amoums on lines 5 through 7. Enter | the total here. Total taxes ...
Interest You 9a Deductible home morigage interest (from Form 1098) that you paid to
Pald financial insttutions. Report deductible points on ine 10 ... ...

show that person’s name and address.) b

(See
Instructions 10 Deductible points, (See Instructions for special rules.) ............ '
on page 24.) 1 o
aductible investment interest .. ................c.......o....
" 12a Personal interest you paid.
[12a] 363.
b Mulnply the amount on fine 12a by 20% (.20). Enter the result. . . ... 12b|
13 Add'the amounts on on lines 8a through 11, and 12b. Enter the total here. Total i
Glfts to 14  Contributions by cash or ¢ or check. (f you gave $3,000 or more to any ’
Chartty one organization, show to whom you gave and how much) » _
E::ucﬁdm
onpage 25.)
14
15 Otherthan cashorcheck (You must attach Form 8283 noverSSDO) 15
16 Carryover from prior year. ........ et teeaer it eaneans 16

17__Add the amounts on lines 14.through 18. Enter the total here. Total contributions
iy, Theft 18 Casualty of theft es) (attach Form 4684). age 26 of the Instructions.). . . . . . .. »|18 - 0.

- Add the amounts on Tnes 4,8, 13. 1718 ier
Total Itemized 26 enter on Form 1040, fine 34, the I.ARGER ol thls ot or your standard deductlon "
Deductions from page 17 of the Instnictlons .. ... ..... . . et e ettt nn e s aeoannaennnss. 3

-------

Moving Expenses19 Moving expenses (attach Form 3903 or 3903F). (See page 26 of the lnstructlons.)
JobExpenses 20 unreimbursed employse sxpenses. (You MUST attach Form 2108 in some cases.) P>
and Most Other
Miscellaneous =
Deductions . . . : 20
: 21 Other expenses. » '
’3‘9 page 26
v expensas to
3 ) 21
- 22 Add the amounts on lines 20 and 21. Enter the total . .. . ... veee |22
23 Muttiply the amount on Form 1040, fine 32, by 2% (.02). Enter the
TOSUR here . .. 23 I
. 24 Subtract ling 23 from fine 22. Entermamultnzeroorles entor 0~ . Setieaes 0
L e— — ,,ﬁ"""‘z“j’ i
Miscellaneous R - nﬂh. e
X!.‘

: - Ao ]
For Paperwork Reduction Act Notice, see Form 1040 Instrueﬁons. Pleparers Editlon Schedule A (Form 1040) 1989
Copyright Forms Software Only, 1889 No!eo. nc. 2803 H733
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Schedule B — Interest and Dividend INCOMe . Anachment Sequence No. 08 OMB No. 1545-0074

Name(s) shown on Form 1040. (Do not entar name and soclal security number it shown on other side.) Your social security number
JOHN T & MAUREEN R SWEENEY JR , ‘ 102+32-7058
' - DO .
i you recelved more than $400.in taxable Interest income, you must complate Parts | and I, List ALL Interest recelved in
. Parti Part L. if you recelved, as a nomines, Interest that actually belongs to another person, or you recsived or pald accrued
interest interest on securities tranaterred between Interest payment dates, see page 27. n
income ~ Interest Income . Amount
Sen 1 interest income from seller-financed morigages. (See Instructions and list name of payer.)
nstructions on > : ' - 1
pages 10 and 2 Other interest income. »
2,'3“ . | : —
S MANUFACTURERS HANOVER ‘ ) B , 63.
Note: If you
teceivedy a Form
1099-INT or s - - e
Form 1089-0ID — 2
froma
brokerage firm,
fist the firm's
name as the .
payer and enicr
the total interest
shown on that -
form.
3 Addlheamuntsonlinguqnda,Enlazilh;imuhmandonﬁm1o4o.lineaa.....! »| 3 — 63.
If you recelved more than $400 in groas dividends and/or other distributions on stock, you must complete Parts I and lil.
Part Il It you recelved, as a nominee, dividends that actually belong to another person, seé page 27. '
'D'V'“"" - Dividend Income __ T Amount
ncome 4 Dvidend income, > ' -
Instructions on "UPS ‘ , D 875.
3" 0% ~ SHEARSON - AS NOMINEE ' — 986.
Nc_le:tfrou _
ad & Form , - . 4
1099-DIV from a i . ]
brokerage firm, . .
istthe irm's - . :
name as the )
payer and enter
the total -
dividends shown
on that form. "
5 Add the amounts on e 4. Enter the ot hers .-~~~ -~~~.-.1oir s [ B — 1,861,
6 Cepital gain distributions. Enter here and on ScheduleD.* ....... | 6 o ’ -El HHI‘{ i
7 Nontaxable distributions. (See the Instructions for Form 1040, §ne ) | 7 R L i“' ,.! lf '”J ul]
8 Add the amountsonfines 6 and 7. Enterthototal here . ...................... . verr | 8
® Subtract fine 8 from fine 8. Enter the result here and on Form 1040, ine ... ... .. . 2K 1,861.

* i you recelved capital gain distributions but do not need Schedule D to report any other gsins or losses, see the:
instructions for Form 1040, fines 13 and 14.

Part Il If you recelved more than $400 of Interest or dividends, OR If you had a foreign account or were a grantor of,
;g:;‘l?:ls or a transferor to, a foreign trust, you must answer both questions In Part i1l Yes { No
and 10a At any time during 1989, did you have an interest in or a signature of other authority over a financlal account [ l e !rm
Foreign fn a foreign country (such as a bank acoount; securities account, or other financlal account)? (See page 27.of it il
Trusts the instructions for exceptions and filing requirements for FormTD F80-22.1)........ ereevas Cereeeas .

(See b 1 "Yes,” enter the name of the foreign country » . _ :

Instructions 11 Were you the grantor of, or transferor 10, & foreign trust that existed during 1989, whether or not you have any

on page 27) beneficial interest in It? 1 "Yes.” you may have to file Form 3520, 3520-A, or 826 .. ... ... ... ... "

For Paperwork Reduction Act Notice, see Form 1040 instructions, : hedule B (Form 1040) 1
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SCHEDULE D Capital Gains ana Losses OMB No. 1545-0074
(Form 1040) (And Reconclliation of Forms 1099-B) 1989
Department of the Treasury > Attach to Form 1040. » See Inatructions for Schedule D (Form 1040). Attachment

internal Rovenue Service ‘> For more space to list transactions for lines 2a and 8a, , got Schedule D-1 (Form 1040). | Sequence No. 12A
Name(s) shown on Form 1040 Your soctal securtty number

JOHN T & MAUREEN R SWEENEY JR

102-32-7058

1

Report here the total sales of stocks, bonds, etc., rted for 1989 to onF &) oss-Boronan
o4 a’ﬁf"’%m:mom”" o lumn (d),

nt substitute slatement(s) if'this amount of lines 2c and ‘
a statement explaining the difference. See the instructions for fine 1 forexamples . . . . .. ....o.c.oces.o:. 1 13,527
irt1] Short-Term Capltal Gains and Losses — Assets Held One Year or Less
a)onedptnen of property (B)Oate acquired ©) Date soid (c) Sates price (see (O)Co,olt or other " 3 inia | .(g) N
(Example, 100 Shares T% &"« day, yr.) °" day, yr) “instructions) ] ln?t'u.ct‘i.::l) lﬂl’lgo(?) 'vomi " ! t:l':(o (’:) frn‘:v'u((?'

. preferred of "2 Co.)

23 Stocks, Bonds, and Other Securities (Include all Form 1099-B transactions. See Instructions.)

2b Amounts from Schedule D-1, line 2b (aftach Scheduts D-1)

2C Total (add column (d) of lines2aand 2b) . ......... ,

»2;:.

2d Other Transactions (Include Real Estate

Transactions From Forms 1099-S.)

3 Short-term gain from sale or exchange of your home from Form 2118, line8aor14......... 3
- &  Short-term gain from instafiment sales from Form 6252, lin@ 220730 ...........00uueness 4
§ Net short-term gain or (loss) fom partrierships, S corporations, and fiduciaries ........... .15
6 Short-1erm CapHAl I0SS CRITYOVEN . . o .ve e v v e cieas o emaemeamieamosasem s me bemsans . | 6
7 Add all of the transactions on lines 2a, 2b, and 2d and lines 3 through 6 in columns (f) and (o) 7 |¢ )
8 Net short-term gain or (loss), combine columns () and (@) OfANB7 .. ... i uueiieeeseieeerisiiieiiennees 18
{ 11| Long-Term Capital Gains and Losses — Assets Held More Than One Year
98 Stocks, Bonds, and Other Securities (Include all Form 1095-B transactions. Ses Instructions.) - _
—_RAMADA 10/24/85] 8/17/89 | 13,527 7,989 5,538
8b Amounts from Schedule D-1, line 8b (attach !icheduleD-1) | — - A,
'9¢ Total (add column (d) of ines 9a and 8b) . . . .. .. ... »8C 13 527 T g xlhd; il i'lﬁ B S
9d Other Transactions (Inciude Real Estate - l; ‘; i M [l HW l' !Hsp il
__Transactions From Forms 1099-S.) '| } '|l ! ” ﬂl I ' i II' fi!l | M! i "i il
10 Long-tarm gain from sale or exchange of your home from Form 2119, ine 8a, 10,0r 44 ...... | 10 [ RI R0
11 Long-term gain from instaliment sales from Form 6252, lhe 220730, .......... P IR
12  Net long-term gain or (loss) from partnerships, S. eorpomtlom. and ﬁdudules ........ vese. | 12
13 Capital gain distributions. . ........... eeeadereaen e eanas U aeen woeoee |38 LUl
14 . Enter gain from Form 4797, unenfs 14 i
15  Long-toim capital I0SS CAITYOVEF .. ...o.uuuvuueiteniiuierssertnaeinnssenaeraians 15 il |..l|.nx-
16 Add all of the fransactions on lines 9a, gb, and 8d and fines 10 through islneolumns M&@ |16 J( ) 5,538
17 Netlong-term gain or (loss), combine columns (D and (Q) OfBNE 16 . . . .. ¢\ v vt ie s e e it eiveseneennss. 7 5,538
.For Paperwork Reduction Act Notice, see Form 1040 Instructions. ' Preparers Edition Schedule O (Forrh 1040) 19
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Cimh e it e s VALY I IV 10 DITUWEE WI VT DIUG. ) TOUI SOCIalI Securily number

- JOHN T & MAUREEN R SWEENEY JR - i . , ) 102-32-7058
rt.llli] Summary of Parts | and I ‘

18 Combine lines 8 and 17, and enter the net gain or (loss) here. If result Is a gain, stop here and also enter
the gain on' Form 1040, line 13.  the resultis 8 (1058). GO ON O NG 19 ..o ve e ervnsnvnnervninnens
19  Hiine 18 is a (loss), enter here and as a (Joss) on Form 1040, fine 13, the smaller of:
a The (loss) on fine 18; or ) _
b($3000)or.llmmedﬁlingaseparateretum.(:1500)....;... .................................
Note: When figuring whether 19a or 19b is smaller, treat both numbers as if they are posltlva.
Go on to Part IV if the loss on fine 18 is more than $3,000 ($1,500, if manred filing a separate return),
__OR i taxable income on Form1040 fine 37, Iszero

Flgure Your Capiltal Loss Carryovers From 1989 to 1990

. Section A. -~ Figure Your Carryover I.Imlt :

20  Enter taxable income or loss from Form 1040, fine 37. (it Form 1040, line 31. {s zero, see the Instructions

for the amount to enter.) ..... et e e aeae e e eaaieeaeea e ae st b e s aen e aneeens 20

Note: For fines 21 through 386, treatallarmuntsasposﬂive N
21 Enterthelossshownonline 18 ..........cveuivinernennninnnnns Cetetretaieneeacenaas e 21
22 Emermamumshownonl-'ormmdo.-lineas.;...._. ...................... S, 22
23 Combine lines 20, 21, and 22. W zero or less, enter zero. . ............... eeerreieanae e beeaannns 23
24 Emerthesmaller ONMNG 21 OF MO 2B. . oo e ece e ettt s ittt e eieeeaiaeneeanns ... | 24

Section B. -- Figure Your Short-Term Caplital Loss Carryover
_(Complete this section only if theré Is a lass shown on ﬁne 8 and llna 19, Otherwise, go on to Section c.)
Enter tha loss shown on line 8 )

Add fines 26 -4 7 Wb eriesieesearesetsennnoans 28

Subtract line 28 from line 25. it zero or less, enter zero. This is your short-term apltal loss carryover from

198900 890 . . .. et ae et eeannness 29

- Section C, -~ F!gure Your Long-Term Capltal Loss Carryover
. (Complete this section only if there is a loss shown on line 17 and ﬁne 19.)

30 Enterthelossshownonling17 .........ceevevevnnnen..., Setieraantaitenennaens wreeerenee
31 Enterthegain, Hany, SHOWN ORENEB . ...ouvinoiirettereenneeneneeeseeesereennnnnss
32 Enter the amount shownonfine 24.. . ...... forreteeierearaenniees . 32 i
33 Enter the amount, f any, shown onfine 25..............c.evuvvennnnsss 33 i !"j’
34  subtract line 33 from line 32. If Zero or lass, enter 2ero. . .......... et eteeteettan st naeareas
35 AdANES BT ARG B4 ... ..ottt ettt e e
36 Subtract line 35 from line 30. It zero or less, enter 2ero. This is your long-term aprtal loss earryovar from

1939 L U 36

Complete This Par Part Only if You Elect Out of the lnstallment Method and

Report a Note or Other Obligation at Less Than Full Face Value , :

37  Check here t you elect out of the Installment method . . ............. crererranin Ceeseererinaaes Crerrreeieiaaas Ceeees >
38  Enter the face amount of the note or other obligation . .. ............... e eieetee ittt > '
 the percentage of valuation of the note or other obligation . ...... i issiiieiisena. Sesrisceciesss L

Reconclle Forms 1099-B for Barterlng Transactlons Amoum of b mm,
{Complete this part if you received one or more Form(s) 1088-8 or an equivalent substitute B°’
__Statement(s) feporting bartering incorne.) ) ) . , repoer%d onformorschedule

40 Form1040,lN@22 ........c..cvvvveenennnnnnns et eeerrata Fereesecstitenennns vereas 40

11 'ScheduleC(Form1040).............,.. ...... R R I I R I T T TP vee 41

42 Schedule D (Form 1040).......... ameeeeeninen ceaees . Ceiereeanans 421

43 schedule E (Form 1040). ... .. ceveins H e ettt h et e e et et a e b b e naneanns 43|

A4 Schedule F (FOM 1040) . . ..u v veetee et et vt e e et e e se e s enn e e ]

45 Other form (ldenury)(unomxable.lndicate reason --attachaddMonal shes:snneeessuy)» o

v 45
Told(addﬁnesdothroughw)..-.,..v.' .................. e et et eee et ‘46

__Note: The amount on line 46 should be the same as the total banering income on all Forms 10998 and equlvalem statemants reeelved.
Copyright Forms Software Only, 1989 Netco, Inc. 2107 H733
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~ Dopartment of the Treasury~Internal Revenue Service '
* U.S. Individual Income Tax Return . 1988 ]

n 1040 ,
For the year Jan.~Dec. 31, 1888, 0f other tax year beginning _ 11988, ending 19 - l OMB No. 1545-0074
j _ Your soclal mudty number
use & JOHN T AND MAUREEN R SWEENEY JR 102-32-7058
:ra . E Spouse’s soclal security no.
Other~ 1634 BELMONT AVE _096-32-7345
:f‘%‘é‘ g ) ) For Privacy Actand Paperwork
ortyps. g NEW HYDE PARK, NY 11040 ] Reduction Act Notice, see Inst.
Presidentlal Do you want $1 10 go 1o this fund?. ..., .. Ceavententctctersnans ) il XX! No | Note: Cnecking “vese wil
&‘.ﬁ_‘ﬁ'ﬂ i joint retum, does your spouse want $1 110 00 to this fund?........ - Il "‘ XX No e v g..
1 Single '
Flling Status 2 XX} Married filing joint return (even if only one had income)
Check only 3 Married filing separate return. Enter spouse's SSN above and full name here.
one box. 4 Head of household. 1 quatitying parson is your child butnot your dependent, enter name. :
5 Qualifying widow(er) with depandent child (yr. spouse died» 19 ). (See page 7 of Instructions.)
6a XXl Yoursalf somsone can claim you as & dapendant, do not chack 6a. But be sure to check the box on line ::\h.}?:;::.l;o::l“
Exemptions b XXiSpouse......i.ecuvnvinnnn.n. SRS ALLLLLESIRILSRRSTOSTY wreasenass (s)uo.o and 8b 2
ints: Chaeck if age 5 or alder, - .
s () o o i, and o) (| Spetavionis | (0 Aemoran [ite) s,
on page 8.) JOHN III ] v ) 089-66~7834 SON 12 | ® wedwinn you 5
‘ CHRISTOPHER 1 No05~68-3562 SON 12 | ® gidntiive with
ERIAN | [05-68-5427 [SON 12 | Miie™® 0
morethans KEVIN 060-72-1191 SON 22 | Nootower
fopendaents, ¢ MICHAEL | . 1060-72-1035 SON 12 | onse 0
page 8. , : 7.
d i yourchitd dide't ive with you butis claimed as your dépendant under a pre~1985 agresment, check here . ., b Add numb
) © Total number of examptions claimed .............. et ve e ienns PR bt s ianaes .. inesshoes B |’ 7
7 Wages, salaries, Ups, elc.(attach Form(s) W-2) T
Income ’ , ,
8a Taxable interest income (also attach Schedule B f over $400). .. voiiiinnnrininnnnnnn,
Please attach b Tax-exempt interest Income (sse pags 11). DON'T inctude on kine 8 | 8b . i
copyBOIYOU g Dividend income.(also atich Schedule B if over L P 9 1,594,
W-2G, and 10 Taxable refunds of state & local income taxes, if any; from worksheet on pg. 11 of Instructions | 10 282.
W-2P here. 11 Alimony received. . ....... ettt eanana, e tee e taeraeanas e,
If you do not 12 Business income o (loss) (attach Schedule C). ..................o.onon..... . ieeeas |
hﬂveﬂw-?-' 13 Capital gain of (Ioss) (alach SChAWIB D). .. .....vevrenee e nernansnn e
mﬂ;“ﬁ‘,’,ﬁ? 14 Capital gain distributions not reported on line 13 (see page 11)........ v iiieienan.
15 Other gains or (losses) (attach Form A787). i i e,
16a Total IRA distributions . . . . . 16a _ 16b Taxable amount
17a Total pensions and annuities [17a] =~ 17b Taxable amount
. 18 Rents, royalties, partnerships, eslales, tusts, elc. (atiach Schedule E).. .
,___ 19 Farm income or (loss) (attach Schedule F). . . . . T )
20 Unemploymeant compensation (insurancey................. reeieerreiarenaa. M
212 Social security benlits (see Page13)......c.c0vnevnnnnen. lﬂaj
Please b Taxable amount, if any, from the worksheet.on paga13........ )
mn%thk . 22 Otherincome v ,
order hers, . , : ; : ‘ 4
23 Add amounts shown in the far right column for ines 7 throg h 22. This is youst total Income » | 23 35,749,
24 . Reimbursed employee business exp. from Form 2106, line 13 | 24
Adjustments 25a Your IRA deduction, from applic. worksheet on page 14 or 15 {25a] '
to Income b Spouse’s IRA ded., from applic. worksheat on page 14 or15 .| 25b i
26 Selt~empt. health insurance deduction, rom worksheet pg. 15| 26
27 Keogh retiremant ptan and selt-empl. SEP deduction, . .,... | 27
(See 28 Penalty on early withdrawal of savings . . ... . ... FUUT 28
cnpager) 20 Amensed IR _ T OPY
& social security no. )l 29 :
30  Add lines 24 through 29. These are your total adjustments ........................ ﬂ 30 0.
Ad]. Gr. Inc. 31 Subtract line 30 from line 23. This is your adjusted gross income . ................... » |31 35,749.

Copyright Forms Software Only, 1988 Neica, Inc. 1040 HT33 Preparers Edition




" Form 1040 (1988) _ ; _ . . , Page 2
82 Amount from ine 31 (adjusted GroSS INCOMB). . ..« ++vrvrsessnssserererr i 32 35,749.
Tax 33a Check if: Dvoumssorolderﬂalind; DSpouu was 65 or older DBﬁnd. i :
Compu- Add the number of bakes checked and enter the total here.............. » |33aj0
tation b if someone (such as your parent) can claim you s a depandent, chack here.. p. "33p
€ It you are married filing a separate return and your spouse temizes deductions,
: of you are a dual-staius alien, see page 16 and check he(@ . ..............» 33¢C
34 Enterthe [ ® Your standard deduction (from page 17 of the Instructions), OR
targer ® Your ftemized deductions (from Schedule A, line 26) } ...... , 8,543.
of: Hf you flemizs, atiach Schedule A & check here > e
35 Subtract line 34 from line 32. ENter the GSUILNGIE. . .. ... .. .esensu®ensnsnesnnn., .1 35 27,206,
36 Multiply $1,850 by the total number of exemptions claimed on ine 6e . ... ............... 13,650.
37  TYaxable Income. Subtract line 36 from ine 35. Enter the result (it less than zero, enter zero). . 13,556.
Cautlon: If under age 14 and you have more than $1,000 of investment income, check » D :
andseepagewbseeuyouhavemuseFonnaetsmﬁgureyourtax. ,
38 Enter tax. Check if trom:[ Tax Table, []Tax Rate Schedules, or[ JForm se1s. . .. ...... .. .2,036.
39 Additional taxes(see pg. 17). Check i trom: [JForm 4670 Fom4g72............
40 _Add lines 38 and 39. Enter the total . .. . . .. ...... e it eeseenen.. ST 2,036.
41 Credit for chid & dependent care expenses(atiach Form 2441)] 41 - '
Credits 42  Credit for the elderly or the disabled (attach Schedule R).... | 42
) 43 Foreign tax credit (attach Form L L) 43
(Sea 44 General business credit. check if from J535a ., [Jrorm 44
gf'é‘;gfg) 45  Credit for prior year minimum tax (afiach Form 880i)....... 45
L
46 Add lines 41 thiough 45, Enter the 181 ........... ... ... coerereeir e
47  Subtract line 46 from fine 40. Enter the result (if less than 2ero, eniter 26r0) . .. ........... » 2,036.
48 Self-employment tax (attach Schedule SE) .. ...............00000er. ..., v eeieenea, _
Other 49  Aternative minimum tax (antach Form 6251). . . . . Per e e ritarenenraiaas freerereaens
Taxes S0 Recapuure taxes (see pg. 16). Check f from:[JForm 4255 [JFormeeet..... . cereen
§1  Soclal security tax on tp Income not reported to employer (attach Forma4137)............
{Including: $2 Tax on an IRA or a qualified retirement plan (attach Form 5329) . ,
Advance EIC : )
Payments) = .
53 Add lines 47 through 52. This is your total tax . . ............. T .....»| 53 2,036.
54  Fed. inc. tax withheld(if any is from Form(s) 1099, check b LDl 54 _2,779. I
Payments 55 1988 estimated tax payments & amt applied from 1887 return | 55
56 Eamedincomecredit.................. feererreans ...1 56|
Attach Forms 57 Amount paid with Form 4868 {extension requesy) . ... ... . | 57"
WEW26. 58  Excess social securlty tax and RRTA tax withheld. . . . .. .. .. 58
1o front. 59  Credit for Federal tax on fuels (attach Form 4136).......... 59
60 Regulated investment company credit (andch Form 2439)... [ 60
. 61 _Add lines 54 through 60. These are your total payments e, Cell.. Cideie.., 2,779.
62 Itline 61 is larger than line 53, enter amount OVERPAID ........ PR eerines i , 43,
Refund or 63 Amount of line 62 to be REFUNDEDTOYOU . ... ........, i eeee e nerda e 743,
Amount 64 Amount of line 62 10 be applied to your 1989 estimated tax » | 64 | 7
You Owe. 55 !ffine 53is larger than fine 61, enter AMOUNT YOU OWE. Attach chock or money order for
T _tull amount payable 1o “Internal Revenue Service.” Write your social security number, daytme |
Phone number, and *1988 Form 1040 on it . ............. teeretaiaan N TP
_Check » [t Form 2210 (2210F) is en. See  page 21. Penalty: $ i T
Please m:.;,;.‘,_;—:‘::.. o p:'ﬂ;' ' d,'f_li! byl .:'::t:‘:o‘:i‘:o'; ,“u:':;::ulaay;r)u' based on all in::v‘m:':ibn'if wﬁi::dp;:;::o?;ﬁofn';immgr 4ndbe
Sign ) Your signature } i ( d " |oag Your occupation
Here i 'f\ab-—?-x...-;v‘—«. Y20 "/3//5’? FOREMAN
} &7&:@3 signature (it joiny'return, BOTH fngt éﬂn) ) 0@ ” Spouse's occupation
, Glide’.d s Ay AUl N iy , A//F 7 | Hous EWIFE ) B
Paid Pyepa_rer's’ ’ o Date Check it Pieparer's social sec. no,
Preparers oo V : L sol-employed ] | 110-40-2941
Use Only fimsnamo(or | HARVEY R. GLICK, CPA EL.No,
émpioyedyand | 106_DONNY BROOK RD _ 2P code
 addross __SCARSDALE, NY . 10583

Copyrignt Forms Softwars Only, 1808 Nelco, inc, 1041 H733 Preparers Edition




Schedule A — ltemized Deductions

SCHEDULE A . OMB No. 1545-0074
(Form 1040) 1988
" Iaterca Rovene Service > Attach to Form 1040. b See Instructions for Schedule A (Form 1040). _ Sequenca No. 07
Name(s) as shown on Form 1040 . Your soclal security number
JOHN T AND MAUREEN R SWEENEY JR B :!.‘0,2:-32-7058
Medicaland 12 Prescription madicines and drugs, insulin, doctors, dentists, nurses, J
Dental Expenses  pqpitals, medical insurance premiums you paid, 6tc. . . ............ | 18 ;
(Do notinclude b Other® :
reimbursed or . 1b
pald by others.) : . -
(See 2. Add fines 1a and 1b, and enier tho 10La here . ...oooevverereones | 2 1
instrucions 3 Muttiply the amount on Form 1040, line 32; by 7.5% (075).......... | 3 ZJ 681 |-
onpage23) 4 subiract line 3 from line 2. If zero or less, enter -0-. Total medical and dental . .......... »| 4
Taxes You 5 Slale and local income taxes . ..... Civeeseecrescrnarecneaneees | O ;,,560
Paid 6 Realestaetaxes.. $3B6E6........covuieineiiiiiiiaiinaees T
(See ;L866
instructions 7 Other taxes &
on page 23.) .
8 Add the amounts on lines 5 through 7. Enter the total here. Total taxes . . . ‘.
Interest You Note: New rules apply to the home morigage interest deduction,
Pald See Instructions.
8a Deductible home mortgage interest you pald to financial institutions
(report deductible points 0N NG 10) . . ... vvvverernriaenancainns
b Deductible home morigage interest you paid to individuals »
(See '
Instructions
onpage4) 40 Deductible points. (See Instructions for special Tules.) . ............
11 Deduclible iNVestMBNLINterest . . ...covervrrcsenocosansscconssns
12a Personal interest you paid MARINE MIDLAND $363
CREDIT CARDS $384
]12a] 747
b Mullply the amount on fine 12a by 40% (-40). Enter the fesult ........ [12b] 29
13 Add the amounts on lines 9a through 11, and 12b. Enter the lotal here. Total interest .. ... .. »!13 | 933
Gitts to .14 Contributions by cash or check. (If you gave $3,000 or more 1o any one
Charity organization, show 10 whom you gave & how much you gave.) »
(See See attached schedule
instructions '
on page 25.) T 14
15 Other than cash or check. (You must attach Form 8283 if over $500.). ... | 15
16 Carryover from prior year. .. ... cereenegeeerereneiiieniiaeeiies | 16 j
17 Add the amounts on lines 14 through 16. Enler the total here. Total contributions . . ........
Casualty.Then 18 Casualy or thelt loss(es) (anach Form 4684). (See page 25 of the Instructions.) .. ..........»
Moving Exp. 19 Moving expenses (altach Form 3903 of 3903F). (See page 26 of the Instructions.) .. ........
Job Expenses 20 Unreimbursed employee @XPONSes. (You MUST att. Form 2106 in some cases.) ¥} -
and Most Other }
Miscellaneous
Deductions 20
(See page 26 21 Other expenses » -
for expenses 10
deduct hera.)
. 21
'22 Add the amounts on lines 20 and 21. Enter the 1otal . . . ... vvvvunvnn.s | 22
23 Muttiply the amount on Form 1040, line 32, by 2% (.02). Enter the result
Meabilltl!llllllllll!llI.lI0'l'lllllll!!ll'!'l!"l"ll'l 23
24 Subtract line 23 from line 22, Enter the Tesult (if 2ero or less, enter2ero) . ................
Other 25 Othar V' .
Miscelianeous
Deductions

Tota! temized 26 Add amounis on fines 4, 8, 13, 17, 18, 18, 24, and 25. Enter total here. Then enier on Form 1040,

Deductions ine 34, the LARGER of this 1otal or your standard deduction fiom page 17 of the Instructions , »

i é’]"’é'&'ﬁ' H

26

For Paperwork Reduction Act Notice, see Form 1040 instructions. Preparers Edition
Copyright Forms Software Only, 1888 Neico, inc. 0108 H733
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Schedule B — Interest and Dividend Income Attachment Sequence No, 08 OMB No. 1545-0074

Name(s) as shown on Form 1040. (Do not entar name and social security numbar if shown on other side.) Your soclal security number
JOHN T AND MAUREEN R SWEENEY JR ‘ _102-32-7058
Part | If you recelved more than $400 in taxable Interest Income, you must complete Part | and Part il and list ALL Interest
Interest recelved. You must report all taxable interest on Form 1040, even if you are not required to complete Part | and Part
Income WL It you recelved, as a nominee, Interest that actually belongs to another person, or you recelved or pald accrued
(Seo Interest on securities transferred between Interest payment dates, see page 27. .
Lnstmmq‘;g?nznze) — "~ Interest Income N ) Amount
1 interest income from seller-financed morigages. (See instructions and list name of payer.)
> - , L _ 1
*—.‘“; D = -
2 Other interest income » LONG ISLAND SAVINGS BANK - 79
- MANUFACTURERS HANOVER ' 514
Note: !l you - "
received a Form  —— e —
1093-INT or :
Form 1089-01D
froma _
brokerage firm, - > . . = 2
list the firm's S i . e -
name as the .
payer and eriter ,
the total interest -
shown on that = - — e s .
] 3 Add the amounts on lines 1 and 2. Entar the total here and on Form 1040, line 8a.. . . ... .» 3 | 593
Part II If you recelved more than $400 In gross dividends and/or other distributions on stock, complete Part If and Part
Dividend HI. You must report all taxable dividends on Form 1040, even If you are not required to complete Part il and Part
Income 1. if you recelved, as a nominse, dividends that actually belong to another person, see page 27.
(See o i Dividend income A ] ~ _Amount
Instructions Z" 4 Dividend income » SHEARSON - AS NOMINEE - 949
Note: If you "
feceived a Form
1099-DIV from a
brokeraga firm, - — -
list the firm's ) — - — 4
name as the .
payer and enter 4
the total . — —
dividends shown i — e —
on that torm., . )
5Addu-aarmunmonlimtEnlarthetotalhefa..-’...,..-. ..... ..... S
6 Capital gain distributions. Enter here and on line 13, Schedule D.... | 6
7 Nontaxable distributions. (Ses Schedule D ing i0ns for adjusiment to basis) 7 )i
8 Add the amounts on lines & and 7. Enter the total here . . . . . . e Peraierateensa, 8
9Subuactlinealromlims.EﬂtﬁflheresunheroandonForrn1040.line9........, ..... > 9 1,594
*{f you received capital gain distributions but do notneed Schedule D to report any other gains or losses, enter your capital gain distributions on Form 1040, tine 14.
Part i1l It you recelved more than $400 of Interest or dividends, OR #f you had a foreign account or were a
Forelgn _ grantor of, or a transferor 10, a foreign trust, You must answer both questions In Part 111, ’ Yes| No
- Accounts: - ~ = o= : '
and ‘ 10 At any time during the tax year, did you have an interest in or a signature or other authority over a financial
Foreign . &ccount in a foreign country (such as a bank account, securities account, or other financial account)? (See
Trusts Page 27 of the Instructions for exceptions and filing requirements for Form TD F 80~22.1.). ., ., .... ... veon
(See il *Yes,” enter the name of the foreign country » B 7
lnSWC!iOf.\; 11 Were you the granior of, or ransferor o, a foreign trust which existed during the current tax year, whether or 1
on page 2 ..) , not you have any beneficial interest in it? If "Yes,* you may have 1o file Form 3520, 3520-A, or 826........ . 4 XX
For Paperwork Reduction Act Notice, see Form 1040 Instructions, ’ Schedule B (Form 1040) 1988
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SUPPLEMENTAL SCHEDULE FOR SCHEDULE A

JOHN T AND MAUREEN R SWEENEY JR

102-32-7058

CONTRIBUTIONS BY CASH OR CHECK (line 14):

Description Amount
NOTRE DAME CHURCH - 950
VARIOUS ' 759

TOTAL.....‘...'..'...........’........ 1'709

e e T T

>




Department of the Treasury = internal Revenue Service
fom 1040 _U.S. Individual Income Tax Return

Forthe yoar Jan.~Dec. 31, 1880, or other tax year beginning

1990

, 1980, ending R

OMB. No. 1545-0074

L Your soclal security no.
ms 4| ROBERT SWEENEY 102-32-6575_
g‘b;:'_ E . _ Spouse’s soclal security no.
wse, | 1385 YORK AVENUE E—
pesse £| NEW YORK, NY 10028 "gRM,,, Act
ortype. E o Notice, see Instructions.
Presidential Doyouwant$110 g0 O thisNd? .c.vevnercrssonnasaanes . Yes filiih No [Noe Ol N ax or
Election Campalign lfplntrstum mmmw&mabmbmw ...... Yes Jlflilith No veduos your refund.
Filing Status | XX | Single. (See page 10 to find out I you can file as head of household.)
2 Married filing joint return (even i only one had income)
Check only 3 Married filing separate return. Enter spouse's social security no. above and fuliname here. »
one box. 4 Head of household (with qualitying person). (See page 10.) f quallfying person is your child but not your dependent,
enter chiid’s name here. b )
5 Qualifying widow .
7 6a KX |Yvoursel Hyoufpmm(orsomneebe)andahnyouasndapendernonm«her N:..&'.b‘o;l“
Exemptions : wmm.domtehedtboxu&nbembchackboxonmasb.pga and b 1
b [ Ispouse ............ lecﬂ' ........... oeens :
Dependents: 2)Checl]  (3)if age 2 or oider, SNo.of o ot yo
m;??g-) © :)‘::no (first, initial, and last name)_ "l.::dz.r ‘:::m:ﬁr‘ ' "‘2“2:;?::.:;:" O“rm"m“: ch':?nn “ %
) ~ ®ivedwithyou O
@ didnt ive with
| Feesparsiontees _0
i more than 6
dependarts, dosendentaonge _0O
on page 11. .
. di your child didn't live with you butis claimed as your dopondom under a pre=-198S agresment, check here . DU Add numbers
@ Total rumber of exemptions claimed. . . . .. » tnosabove | 1
7 Wages, salaries, tips, ©ic. (attach Form(s) W-2)
Income : 31,200.
8&Taxablolmeremlneoma(alsoam0h8chedulesﬂovw$400) ............. veessass ‘e
g:cyha of your b Tax-exempt interestincome (see page 13) DON'T include on fine 8a [ 8b l B
Forms W-2, W-2G, 9 Dividend income (also attach Schedule Bf over $400). . ......ccoeveeesrevocracenns
andW-2P here. 10 Taxable refunds of state and local income taxas, If any, from worksheet on page 14 ...
Hyou do not 11 AIMONY recaivEd. .. ..vvevneririoasoonesssnsestsrssssssenanss eesreasasas
have a W-2,s00 12 Busimlnoomorooss)(anaehsmeduleq ....... S+ seesnneennsanesaeraneanens ]
page 8. 13 Capital gain or (Jloss) (attach Schedule D) . ..c.oevvvnunnnannneens feesen Ceeesenes
14 Capital gain distributions not reported on line 13 (500PagO 14) «o''uenn. waeseanen e
15 chefgalnsnf(losses) (attach Form 4797) ..... cesenne Gesesnansestetisastranaes
A“gach m or 16a Total IRA distributions . . |16a] 16b Taxable amourt (see page 14)
) mnng Forms 178 Towtpensions Sannuities .. | 178 17leXﬂbb amount (sse page 14)
© W-2,W-2G,or 18 Rents, royafties, parmefahlps. estatos, trusts, etc. (attach SChOGUIB E) .. ....veevenres..
W-2p. 19 Farm Income or (1oss) (BHBCH SChGUIE F) i vveververnsenenersenrensnsesenenses ]
20 Unemployment compensation (insurance) (368 Page 16) ......seerecrreraececsanens
21a Social security benefits . |21a] 21bTaxable amiount (ses pg. 16).
22 Other income
23 Add amounts shown in far right column for lines 7 throuLQ. This isyour total Income b 31,200.
: 24a Your IRA deduction, from applicible workshest on pags 17 or 18 24a| ~
Adjustments b Scouse's IRA deduction, from spplicable worksheet on page 17or 18 . |24b
4o Income 25 One-hall of self-employment tax (see page 18) ......... | 25
26 Selt-employed heatth insurance deduction, from worksheet on pg. 18 26
27 Keogh retirement plan and setf-employed SEP deduction . | 27
28 Penanyoneanywmumwalofsavlngs ..... ererrreres .. 128
(Soe 29 Alimony paid Reciplents SSN » _ " . 29
instructions . — [
" on page 17.) 30 _Addines 248 through 29. These are your total adjustments .. ... ..o, B 0.
Ad. Gr. Income 31 Subiract fing 30 from line 23. This Is your adjusted grossincome . ...............:. » 31,200.
H733 104012 NTF 4839 Copyright Forms Software Only, 1990 Nefco, Inc. Preparers Edition




ROBERT SWEENEY

102-32-6575

10402 NTF4840B Copyright Forms Software Only, 1850 Nelco, inc,

Form 1040 (1990). - Page2
32 Annumfromﬂneaﬂadlus!edgmssltum) eressstesssecsarsrresns ceeveeneaians }8 31,200.
Tax 33a Check It: []You were 65 or oider [ ]Biind:; DSpouuwasesorolder [_'_]aand ‘
‘Compu- Add the number of boxes checked above and enter the total here ......... » 33a l‘
“tation blf parem(orsommebe)cande!myouasldependam,mm » 33b !!i
: or%?emd-mna: e 200 Pae 18 a3 Shack hang oriaes deductio deductions. »  33¢c]| Eif,f
f you want IRS o Your standard deduction (from the chart (or worksheet i {llizf
to figure your 34 Enterthe on page 20 that applies to you), OR resrease o 3’2500
e on o - .vourmmmdomwm(ﬁommumm *'! T
page 1. ' H you iemize, attach Schedule A and check here . hliiii"i
35 Subtractline 34 oM NG 32. .....ovvivreenrnnrninns teriasiaseas eretsecessenans “ 27,950.
36 Mummysz,osObythetotalmmberofexumﬁomdahndonmea .................... 36 2,050.
37 Taxable Income. Subtract line.36 from line 35, (ﬂlnessbmamanunoas.emer-o-) ceee | 3T 25,900.
38 Entor tax. Check If from: @] raxtabie, D[] vax Rate schedutes, or ©[Jrom eatssee page2y) . i -
(if any is rom Form(s) 8814, enter thatamounthered ™ ) .......... ’ 4,731,
39 Additional taxes (see pg. 21). Check If from: a[]Fonnmo b{JFomasra......... , .
80 Addiines 38 AN 8. .. i i uuueieteeenneeeesnnsertenneaoacananonsnns vrn 2k 4,731.
41 Credit for child & dependent care exp.(sttach Form2449) ...... | 41 '
Credits 42 Credit for the elderly or the disabled (attach Schedule R} . . . . . . . 42
43 Foreign tax credit (attach FOrM 4118). .. vevveunensnnss oo | 43
:See fons 44 General busn, crodit. Cheek if from: GDF""" Dom 44
on page 21.) 45  Credit for prior year minimum tax (attach Form 8801). . ....... 45 i
46 AddINES 41 MIOUGN 5. ...eonurinerinnreiserasntsennaesaeionneionnesnnnenos _
47 _Subtract line 46 from line 40. (lfﬁne«!smorethannnew enter-o-). » 4,731.
48 Setf-employrnemtax(attachSCMdtneSE) ................. weiees eberencannenenns ,
Other 49  Alternative minimum tax (BHACh FOMM B251). .. vvveernreinnenenecesnessnnernnsrnnss 49
Taxes 50 Recapture taxes (see pg. 22). Check If from: aUFomms bDFonnssn ......... 50
51 social security tax on tip income not reported to employer (attach Form 4137) .............. 51
52 Tax on an IRA or a qualified retirement plan (attach FOM 8328) .+ ......ovvvvennieennnn. 52
53 Advance eamed income credit payments, from FomW=2 .............. Ceerenes P
' 'rm I
_ . . m;!m!
54 _Add lines 47 through 53. This is your fotal tax. . ......... RTTTRTTITIINY IRPRTTT e ‘ 4,731,
Payments S5 Federal income tax withheld (if anylﬂrom Form(s) 1099, o _ i|!m§§ﬂ
chock B[]} ..iviviiiiiiiiniiiieiii i, ..155 4,587. | i_-*{! i;
56 1ssoest.taxpayrnentsandmumappnedfmmisasremm 56 }5,
57 Eamedincomecredit................covvvununneesn. 57 : ix
Attach Forms: 58 Amount pald with Form 4868 (extenslonrequest) ........... 58
W-2, W-2G, 99 Excess social security tax and RRTA tax withheld (see pg. 24). | 59
and W-2P 60 Credt for Federal tax on fuels (attach Form 4136) ........... | 60 |
to page 1. 61 Regulated investriient company crediit (attach Form 2439). ... | 61
62 _Add lines 55 through 61. These are your total payments. ........................... »| 62 4,587.
63 I line 62 is more than line 54, enter amount OVERPAID.................... ceneees. D163
Refund or 64 Amount of line 63 fo be REFUNDED TOYOU .....vvviinnnneenencnonsnoonnnnnses » 64
Amount 65 Amount of fine 63 to be APPLIED TO YOUR 1891 EST. TAX» | 65 | i
U 66 rinese AMOUNT YOU OWE. i
You owe 0 54 is more than line 82, enter Attach clwekofmmyovdwforiullnmountpay— i
able to Internal Ravenuo Service.® Write your name, address, 8SN, daytime phone no., & “1880 Form 1040 on it 66 1 4 4, 0
.67 Estimated tax SBOPAGO 25). i\t vrive i icnon s l67l i l;g,xgg i;.[ ,{]i]i I E'H‘; H]M]ﬂ i';i!
Under penalties of perjury. 1 declare that | have sxamined this return and accompanying achedules and statements, and to the best of my knowledge and belief,
Slgn. they are true, correct, and compilste, Declaration of preparer (other than wcpayonu based on all information of which preparer has any knowledge,
Here Your signatire | Date Vouroewpnﬁon
.Keep a copy v
gx‘:u';emm ' Spouse's signature (1 joint raturn, BOTH must sign) Oate sﬁﬁ?:cogc&'fm
records. ’ ;
Proparers } o Dats Chack If T Preparer's social security no.
Pald sigature I - . Jaett-employed B | 110-40-2941
Preparer's F‘""";‘."’;_‘:’ " HARVEY R. GLICK, ‘CPA ‘ E.4.No.
UseOnly Iietemeral 3o S ONNVBROOK KOAD 2P code
SCARSDALE, NY 10583
H733 ‘ Preparers Edition



Department of thi"rumry- internal Revenue Service

rom 1040 U.S. individual Income Tax Return 1989
' For the year Jan.-Dec. 31, 1885, or ather tax year begirining 1889, ending 19| ows.No. 1545-0074 ]
- L ' Your soclal security no.
.“':s' 8| ROBERT SWEENEY : 102-32-6575
wpet. £ Spouse’s soclal security no.
3,’1',"" sl 1385 YORK AVENUE -
ploase E
troee. €| NEW YORK, NY 10028 '
Dreeldertal ) DO YU WaN$1 10 GO W NS KINT. ....vvveeesnseneenenes Yes %Mﬁ@ X No_[oter Checking Yesmwit
Campalgn “Hmmmmmmﬂmmbmmm seese Yes No reduce your refiind.
Filing Status 1 BX_ Single For Privacy Act & Paperwork Reduction Act Notice, see instructions.
2 Married fling Joint return (even If only one had income) -
Check only 3 Married filing separats retum. Enter spouse’s soclal sscirity no. above and full name here.
one box. 4 Head of housshold (with quailying person). (See page 7 of Inst.) I qualiying pefon Is your chid but not your
dependent, enter child’s name here.
. 5 Quaﬂylngwl‘dow(er) with dependent child(yr. spouse diedP>19 ). (See page 7 of Instructions.)
6a XX | Yourself if sumeone (such as your parent) can claim you as & dependent on his/fheér | No. of boxes
Exemptions tnxranm.domtcheckboxsa.meewratodledtboxonlimaabonpg 2 ::'%?""" 1
(See b l ISpouso $ 50 e ee e it r et e i oo e st bt o0 e Sacssrisssesesecsessss .
insructions C Dopencaris: ot mrnon [ TEEE e
on page 8.) (1) Name first, initial, and last name) | ape2 security number Ynigna.  who:
‘ ' ‘ Ogpvedwithyoy O
~ Odidntivewith
you due to divorce
orseprution ses o
#f more than 6
dependerts, e s _0
on page 8.
d If your child didn't ive with you butis claimed.as your dependent under a pre-1985 agreemént, check here , P D Add aumbers
_© Total number of exemptions claimed ...........coueee. eeens eereroensens tnesaboe > 1
7 Wages, salaries, ips, elc.(atiach Form(s) W-2) | ,
Income 7 28,500.
aaTmblomwtastlneom(dsomachSchedulesﬂmum) tresssscsssesenssesss | B
: b Tax-exempt interestincoma (see page 16). DONT inciude aninesa | 8D l i
gggramm 9 Dividend incomie (also attach Schedule B If over $400) . ....... esrrieseeseenesenes | O
Forms W-2, W-2G, 10 Taxable refunds of state and local income taxes, if any, from workshest on page 11 of inst. | 10
and W-2P here. 11 Alimony received ....... Ceeeres Cheesecneaanas Ceeeeetneees e I )
H you do not have 12 Businealncomor(loss)(attachSdteduleC) ...... e I 7 ]
aW-2, see 13 Capital gain or (loss) (attach SChedUIB D) ... ..uvvveeeererrrrnrrerncsresenesnees | 13
m&g'ns 14 Capital gain distributions not reported on line 13 (see page 11). . . e reeeerennaes 14
‘ . 15 Other gains or (losses) (aftach FOM4797). ... vvevevenrnrnreines Cierbeseen eeeens |15
16a Total IRA distributions . |16a 16b Taxable amount . . . . ... :
- 174 Totaipensions and annuities | 178 1 Taxable amount .
18 Rams.royalﬂes,parlnershlps,estates,ttusts.eﬁc.(amchScheduleE)........s........ ,
_ 19 Fatmlneomor(loss)(aﬂachScraduleF)................,.-..............;..... |
20 Unemployment compensation (insurance) (866 PaGO13). . <+« vvuvvsrervseeranacanns
21a Social security benefits. |21a] . 21b Taxable amount ... . ... .
Please 22 Otherincome )
attach check !
or money : . :
order here. 23 _Add amounts shown In far right column for lines 7 through 22. This is your total Income » 28,500.
) 24 vouriRa deduction, from applicable worksheeton page 14 or _15;. .o ;
Adjustments 25 spouse's iRA deduction, from applicable worksheet on page 14 or 15. . B
{0 Income 26  sett-empicyed heatth insurance deducticn, from warksheet on pg. 15
27  Keogh retirement plan and seit-employed SEP.deduction .. ...... .
28  Penalty on early withdraWal Of SEVINGS « + « « v e v seevonecnssas .
29 Alimony paida z:?"p::'n‘t‘s
and b social security no.
(Ses
instructions i
on page 14.) 30 AddllnesZﬂhroughzs Thesé are your total adjustments. ..... Ceriieirsennioese B _0.
Ad]. Gr. Income 31 Subtract line’ 30 from fine 23. This is yuur adjusted gross Income. . ........... e P -28,500.

Preparers Edition _
Copyright Forms Software Onty, 1889 Neico, Inc. 2785A,1 H73S
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ROBERT SWEENEY

102~-32-6575

Form 1040 32 Amount from fine 31 (adjusted gross INCOMB) «  ««e v vvavrrarressrerroottoressosensse 28,500,
g:g’z 33a Checkt: []Vou were 65 or oider[JBind:  []Spouse was 85 or clder []8ind. ,
Add the number of boxes checked and enter the total here eheekhare > 338
Tax o i ol yout Spouos Remmisss qoructore, > 33
Compu- of you are a dual-status afien, 580 page 16 and check here . ............. > 33c
tation 34 Enterthe [~ ® Your standard deduction (rom page 17 of the Instructions), OR ;
. {OYourltemlzoddedleﬂm(fromScheduleA.ﬂmze) } 3,100.
if you lterize, attach Schedule A and check here . b
35 Subtmtnneswomunesz.smmemnm...; ........... Ceereesentasecenens 25,400,
36 Multply $2,000 by the total number of exemptions claimed onne 6e . ...... Ceeesesarens 36 2,000,
37 - Taxable Income. Subtract line 36 from fine 35. Enter the result (if kess than 2ero, enter 2er0). . | 37 23,400,
Caution: If under age 14 & you have more than $1,000 of investment income, check heme ‘fi“;if
i and see page 17 10 see If you have to use Form 8615 to figure your tax. ngg‘}l%’
38 Entertax. Check If from: 8[X{Tax Table, b[]Tax Rate Schedules, or ¢[JForm 861s. H jg il
(it any is from Form{s) 8614, enter that amount here®d . | 4,148.
39 Addrional taxes (see page 18). Check if rom:a[ JFom4s70  b[ JFoma4s72.......... 39
40_ Add lines 38 and 39. Enterthe total . . . . ... Ceiieraiiiiiiii., oeseoes sassasess s 4,148,
41 Credit for child & dependent care expenses (sttach Form2e41), | 41
Credits 42 Credit for the elderly or the disabled (attach Schedule R).... | 42
) 43  Foreign tax credit (attach Form 1116) .. ... c.evucnene. 43
(See 44 Goneral busn, credit. Check f fram: a[]sm X DFoﬂn 44
:,‘:'s';”ag":';) 45  Credi for prior year minimum tax (attach Form 8801). . ... | 45 .
46 Add fines 41 through 45 Enter the total ........vvveveveinencneereenoanes Cevneeene
47 Subtract line 46 from line 40, Enter the result (if less than zero, enter zero) . ... ... cevenio P AT 4,148.
48 Selt-employment tax (attach Schedule SE). . .. .vevrerrraeraecareseccscsssasnnans .. '
Other 49 Alternative minimum tax (attach Form 6251)......... SR eeeereeeeneeretenearnas
Taxes 50 Recapture taxes (see pg. 16). Check f rom: & ]Form 4255 b[]Form 8611
51 Social security tax on tip income not reported to employer (attach Form 4137).
{Including 52 Taxon an IRA or a qualified retirement plan (attach FOMS328). . ... cvveevunnnnenensan
. Advance EIC
Payments) -
ﬁ 53 Addiines 47 through 52 Enterthetotal ... ... ..\ i ieeeeieseeeenuonaennes. aaioss.: 4,148,
Medlcare 54 s:pphmnwmdmpmﬁumcanachPunnasoa)...;.............; ............
Premium 55 Add lines 53 and 54. This is your fotal tax and any supplemental Medicare premium. .. . . . 4,148,
Payments 56 Federal income tax withheld (f any is from Form(s) 1089, checkd Lb|.se 4,116.
57 1989 estimated tax payments & amt. a.ppliedfrom1988 rewm | 57
58 Eamedincome credit. .......cccvviivireiienrcncnnes 58
Attach Forms §9 Amount paid with Form 4868 (extension request). ......... 59
:"n‘d?w"!;ge .60 Excess soclal security tax and RRTA tax withheld. . . ....... | 60
10 front. 61 Credit for Federal tax on fuels (attach Form 4136) ......... 61
. 62 Reguisted investment company credit (attach Form 2439) ... | 62
63 __Add lines 56 through 62. These are your total payments ........... e v eeeeiesieane
- 64 It line 63 is larger than fine 55, enter amoUNt OVERPAID. . ......oovvvinernincannness
Refundor 65 Amountofiine 8410 bo REFUNDED TOYOU .....cevvennverneernnennsnnsencronas
Amount 66 Amount of line 64 to ba APPLIED TO YOUR 1990 EST. TAX » | 66 |
You OWe 67 ifiine 85is larger than line 63, enter AMOUNT YOU OWE. Attach check or money ordsr for full amount
payabie to "Internal Revenue Service.” Write your SSN, daytime phone number, & 1989 Form 1040”on1it, . . . .
_88 Penatty for underpayment of estimated tax (see page 21) . . | e8] i
Under penaltiss of perjury, | declare that ! have examined this return and nmmpmylng schedules and statements, and (o the best of my knowndge and bollef
5'9 n they are trus, carrect, and complste. Declaration of preparer (other than taxpayer)is based on all information of which preparer has any knowiledge.
HQI'G‘ } Your signature Date Your occupation
Ao 1 EXECUTIVE
for your Spouse’s signature (if joint return, BOTH must sign) Date Spouse’s occcupation
records.) ’

. fir;::hr:'r'e‘sb Date Check it ‘Preparer’s social security no,
Pald soempoyed [ |  110-40-2941
Preparer’s  Frmsmamelor HARVEY R. GLICK, CPA E.l. No.

Use Only  Srhloyed)and 106 DONNYBROOK ROAD 21P code
SCARSDALE, NY ‘ 10583

Copyright Forms Softwars Only, 1889 Neico, Inc. 2858 H733

Preparers Edition





